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療関係者、サー ビスプロバイダー 等さまざまなステー クホルダー を召集したて行われたディスカ
ッションや折衝を参与観察し、理念の整理と政策への適用プロセスを分析したJacobsonは、その
背景に積極的な当事者運動の蓄積がある一方で、マネイジドケアの導入による社会資源振り分け
をめぐる公的・私的セクター のせめぎ合いがあること指摘している(NoraJacobson,"Recovery
.･ZWeMqk加gq/Mb"〃H2α肋Po/jC)ﾉ.VanderbiltUniversityPress,2004)。医療・福祉サービスの市場
化と福祉的視点からの社会生活援助、当事者の権利擁護という3点の関係については、より慎重
な分析を必要とし、今後の課題である。
⑤以上のような地域ケアの構築、当事者の参加、精神病院や地域のケアシステム内での権利擁護
の進展の一方で、アメリカ合衆国ではナーシングホームの入所者に含まれる精神障害者へのケア
やその権利擁護が課題となっている。この場合、既存の権利擁護法制によって活動する権利擁護
団体は施設内の権利侵害としてこうした事案を取り扱うことが可能であり役割を期待される。ま
た犯罪を犯して収監された人が精神障害の問題を抱えている場合、刑務所の矯正モデルは服役後
は自立した生活を独力で営めることが想定されているため、医療福祉サポートを提供できる体制
になく、結果的に社会生活を持続できずに再犯率が高くなることも課題となっており、医療関係
者、刑事政策担当者、行政等のステークホルダーらによる合議が始まっている。
⑥欧米の精神医療改革の進行に対比して日本では、精神病院の設立・運営は1950年代より民間に
依存してきたため、脱施設化に関しては、これら私的セクターに対して理念のみではなく現実的
な強力なインセンテイブが必要となる。さらに日本では精神医療審査会が権利擁護システムとし
ての機能を充分に果たしていないと指摘されるが、その原因の1つに、当事者から退院請求があ
った場合、退院後の地域支援の選択肢が少なく家族の受け入れの可否に頼らざるをえない現状か
ら、実際には家族の意向を相当に考慮せざるをえず、中立的な判断をしにくいこと、さらに家族
の負担感の増大や当事者の家族不信を悪化させる可能性さえもつことが明らかになった。当事者
の権利擁護に地域資源の整備が緊密な関わりのあることが確認された。
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施設処遇中心から地域ケアへの移行を目指す日本で、ACTが注目されるようになり、2004年度
より国立精神・神経センターによるパイロットスタディが行われている。地域ケアシステムの一
定の展開を前提として最重度の精神障害者を援助するために推進されるアメリカ合衆国のACT
が、そのような前提の成立していない日本においてどのような役割を果たすか、その動向には今
後とも注目したい。
4．資料と論文について
今回の研究で訪れたウィスコンシン州マディソン（デーン郡）の地域精神医療プログラム及び
その中でのリカバリー概念の採用、ACTタイプのプログラムの1つであり軽犯罪を犯した精神障
害者に対する代替プログラムCTA(CommunityTreatmentAlternative)について、関係者にイン
タビューしており、その記録は上記3．の④、⑤、⑥との関連において資料として提示する意義
が大きいと思われるので次ページより掲載する。
また、高橋涼子「医療・福祉領域における権利擁護制度の検討（1）」（『金沢法学』第46巻第
1号、2003年、pp.137-157)は、こうした資料をもとにこの研究の意義をまとめたものとして、
再掲する。
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資料：ウィスコンシン州デーン郡の地域精神医療について
地域精神医療プログラムに関するインタビュー記録
(DaneCountyMentalHealthCenter,DavidLeCount氏2003年2月）
<Recovery>
David：Whatisrecovery？Recoverygrewoutofbothpsychosocialrehabilitation
literatureandtheconsumermovement・Soitcameoutof2differentlevelsandit
converges,it'sconvergingnowlthinkintoageneralconcept．Sotherecovery
processisonethatis,Iviewitonacontinuum-alongitudinal,horizontal
Overhere,somebodymaybesymptomfree.continuum. Thatisone
understandingofrecoverylinotherwords-!IIverecovered!．↑Inolongerhave
symptoms'・OrIamableto-inthisrangeyoumightbeabletomanageyour
symptomsbetter.Andthenoverheremightbe-!IImabletolivemylifeandl
understandthatperiodicallylmayhaveanepisodeofahigherlevelofaacute[?]-
thatmysymptomsmightflareupandlwillunderstandthatandlwilltrytodo
whateverlcantopreventthatandlwilltrytotakecareofmyselfltputsmore
personalresponsibilityontheperson.Thatisoneunderstandingofit,butitisa
processthateachpersonhastogothrough.Sothereisnogeneralunderstandingof
recoverybecauseeachpersonhastounderstanditfifomthemselvesandhowtheyive
internalizedit.Ithastodowithmanytimestheacceptancethattheyhaveon
mentalillness.Andthattheyaredoingeverythingtheycantomanagethemental
nness.Ithaswithitastrongmessageofhope.Andhopeissomethingthatwe,
asprofessionalscanprovidetotheconsumers・AndhopefUnywecanbethe
inSpirationineachperson'slife.Itisnotgivinganymessagesof!becauseyouhave
thismness,thediehasbeencastandthereisnohope.!!Andyouaregoingtobelike
thistherestofyourlifeanditisabio-chemicdisturbanceandthereisnothingyou
candoaboutit.'Contrarytothatitisverymuchyoucanbeincontrolofyourself
Andthewholeemphasisis,youdonotbecometheillness.Yburselfisbasicallyin
control,andtheillnessisonlyasmallpartofyourselfSothatisthedifference
betweenit-whateachpersoncandototakecareofthemselvesandtocontinueto
growanddevelop,andithastodowithyoutakingcontrolofyourlife.And
ultimatelydeterminingwhatyourownpathisgoingtobe.Ybuarenitownedby
theillneSs.Ybuareincontroloftheillness.Andthewayyoutakecareofyourself
hastodowithgettinggoodamountsofsleep,eatingtherightfbods,doingexercise,
developingsocialrelationships,yoga,meditation,acupuncture,holisticwaystotake
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careofyourselftotheextenttowhich…jogging,goingfbrwalks,whateverthe
thingsthatyouneedtodotokeepyourselfinbalanceandintune.Imean,we
knowthatstressinpeopleislivesexacerbatessymptoms.Ijustreviewed,fbr
example,anofthepeoplethatwereemergencyaetainedandplacedattheMendota
Healthlnstitutelastyear.Andlcantenyou,reviewingallthenarrativematerial
thatlwentthroughthatwasgeneratedbythehospital,mostofthepeoplewere
thereasaresultofincreasedstressintheirlife・Therewasasituationalreaction.
ItmighthavebeenadomesticdiSpute,itmighthavebeendrinkingtoomuch,it
mighthavebeenafall-outwithafifiend,itmighthavebeenalossofalovedone.
Allhadtodo,most:ofithadtodowithsituationalthings-somebodynottaking
theirmedications,somebodynotbeingabletomeettheirbasicneedsfbrwhatever
reasons,andfeehngalotofstressintheirlivesfbralotofdifferentreasons.But
recoVerywouldsaythatyoushouldthroughtheinspirationinothers,youshould
havehopeandyoushouldbasicallyplanyourlifeandliveyourlifeinamannerthat
isgoingtopromoteyourhealth.Andsoitismoreofapersonalresponsibilitything
asopposedtothemedicalmodelthatsaysweareheretotakecareofyou.Ilikeit.
Takahashi:Veryhopefillandholisticpersonimage
David:Yes,definitelyelhaveseen,fbrexample,manytimeswherepeoplehaveput
themselvesprettymuchatthemercyofeverybodythatIstakingcareofthemand
keepreferringtowhatdolneedtodo-askingothersand/oritissolelythe
medicationandlamgoingtohavegooddays,Iamgoingtohavebaddays・Butl
think,whatllikeaboutthis,isthatisreallydoesputtheonusofresponsibilityon
eachpersonandnotnecessarilyandoutsideexpert・Andthatourroleistogive
peoplegoodinfbrmationtoactasguidesorcoaches,torespondtohelpinginany
waywecan.But,ourprimaryroleistosaytoeachconsumeriswhatdoyouwant
andwhatdoyouneedtoliveyourlife？Asopposedtol1mgoingtomakethe
treatmentplanandyouaregoingtohavetofbllowit.Soyoucoulddotheparallels
betweenthe2systems.Ybucoulddoachartoverherethatsaystraditionalsystem
andthechartoverherethatsaysrecoveryjandyoucoulddrawthelinesastothe
differencesbetweenthem.AndlImsurethatisbeendone,butlgivethatasan
exampleofthefactthatlthinkitisahealthiermodelanditisonethatwillhelp
peoplebecomemorefillfilledintheirlife.Andtheywon'talwaysbeprojectingonto
others-thedoctordidnitgivemetherightmedication-thatiswhylfeelbad.
Obviouslyeachpersoncanlookathowtheycantakecareofthemselves,howthey
cannurturethemselves-iftheycontinuetohaveareallydificult-to-controlillness
inspiteofeverythingtheyivedone-theycanplanfbrthosetimesinwhichlamnot
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goingtobeabletoberesponsiblefbrmyselfandyoucanactuallyhaveastatement
signedwhensomebodyelsewmactinyourcapacityblnotherwordsyouillhave
sortoflikeaguardiantotakecareofyou.Itcouldbeafamilymember,itcouldbe
yourbestfisiend,itcouldbewhoever.Andyoucouldsaytotheemergencyservices
unit,!Whenlamtotanyfloridlypsychotic,andincoherent,thispersonistheone
youneedtocontactandtheywillrespondonbehalfofmybestwishes,becausel
knowthisperson,weivetalkedandweiveallagreedoncertainthings.'So,iflneed
aninpatientsettinglwouldprefertogotothishospitalratherthanthathospital,
andifIneedmcreasedmedicationsthesearetheonesthatlwouldpreferirealizing
thatthatmaychange,butthesearemypreferences-sosomebodyelsetoacton
behalfofmeiflImnotableto・SothatcouldbeapartofrecoverybApersonis
takingresponsibilityfbrplanningeventhemostdifficulttimesintheirlife.Soitis
averynormalizationconcept.Itisaveryfimctionalwaytolookatpeople.Andl
thinkalotofouremotionalstatesandeverythingareinfluencedbyhowweview
them･eventhewayourmindworks,andevenourabilityto,youknow,studies
haveindicatedthatevenwithpsychotherapy>thebiochemistrycanchangeinour
mind.ItisnotjustthepillsthatcanchangeourbiochemistryESothatiswherel
thinkwecanputagreatdealofemphasisonpersonallyinfluencingeachother.
Andhowmuchbetterdopeoplefeelwhentheyfeellikethey'reincontrol.The
definitionofdepressionissomebodythathaslostcontrol.Andsotheydon'tfeel
thattheycaninmuencetheeventsintheirlifeinanyway-theyfeelhopeless,
helpless,un-empowered.Wewanttoempowerpeopletotakeresponsibilityfbrtheir
lives.Soit'sanexcitingconcept.Iimveryexcitedaboutit.Wehaveaconsumer
providedservicecanedSOARCaseManagementServices.
Takahashi:IwillvisitonFridaymorning.
David:Good.ThatiSanewerservice.
<SOAR>
DaVid:IiveworkedwiththeDirectorjJenCobersteinsincel998soweireaboUt5
andahalfyearsofworkingtogethertodevelopthisservice.Istartedoutwithher
byjoiningheronthestreetwhenshewasastreetworker.Shewasworkingwith
homelesspeopleonthestreet.SoonenightlspentaneveningwithheronState
Street・Soshemadehercontactsandwewalkeduptothehomelessshelterandwe
walkeddownwhereeverybodyelsewaswalkingandshewouldmakehercontacts
withhomelesspeoplethatshehadworkedwithfbralongperiodoftime.Andone
ofthethingsthatlwasimpressedwithisthattherewere2peoplethatwereliving
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inatentandshehadworkedwiththispersonwhohadbeenonthestreetsincethe
1960s-alongtime.Buthewasgettingtothepointinhislife,eventhoughevery
dayhewouldgotoStateStreetandpan-handle,hehadalittleoffice-whathe
calledhisoffice,onStateStreet,wherehewouldstandandhewouldtrytoget
peopletogivehimmoneybAndoneofthethingsthathewasfindingoutinhislife
wasthathewashavingmoredifficulttimefiguringouthowtogetbacktohistent
eachnight-sohewasstartingtogetearlystagesofdementia,andJenusedthatas
anopportunitytosayilwillgetyouanapartment.Andthepersonthatiscurrently
livingwithyouinyourtent-Iwillpayhimtohelptakecareofyouwithinyour
apartment.Butyouwonithavetoworryabouthowtogettoyourtent-youwon't
havetoworryabouttheelementsasmuchasyouhavetonowjandlifewinbemore
comfbrtableanabetterfbryoubecauseyouneedsomebodytobeacaretakerfbryou.
Andthe2ofyoucansmlbefifiends.AndthatiswhatalotofSOARdoes-they
matchpeoplewithservicesandtheywillpayfbrnaturalsupportsifsomebodylives
inabuilding.
Theymightpaysomebodyinthatbuildingtomakesurethatthepersonistaking
theirmedications,orgivingtheirmedicationsatspecifictimes,ifthat'swhatthe
personneedsandwants.SolimhavingCoffeewithJeninacoffbeshopand
solnebodycomesinandJensayscomeoverhereanditjusthappenstobethe
personsheisworkingwith,thatshe'shiredtomakesureapersoninthesame
buildingashelivesinisgettinghermedication.Andtheyhavebeenficiendsfbr
manyyearS,andshe'ssetupthatarrangement.IIvehadmanypeoplethatJenhas
takenoutofhospitalsettingswheretheyhavenotbeenabletoworkwellatallwith
thepersoninthehospitalsettingbecauseofpowerstrugglesandthingsofthat
naturewhereshewillgoinandsaywherewouldyouliketoliveandhowcanlset
somethingupthatwillworkfbryou？Andthenshewmmatchwhateverthat
personsays-interests,whattheylike,whattheydon'tlike,she'lltakethataninto
considerationandshewmgooutandfindsomebodythatmeetsthatcriteriaand
thenshewinputthemtogetherandtheybothhavetoagreetoit.Andthenwepay
fbrthepersonwhoistakingcareoftheotherperson,dependingontheirdegreeof
needandhowmuchtimeandenergyandeffbrtittakesweillpayhim.Soshehas
developedalotofflexibilityLAndshepurposelyaskedfbrmoneynotfbrdirect
servicestopayherstaffbutmoneythatshecanusefbrotherpurposes.Solast
year,shespentover$100,000justpayingtohelpotherswithlivingarrangements-
rents,security;deposits,whatevertheyneeded.Allofourpeopleprettymuchin
thepublicsector,becausethat'swhatweare-wearethepublicsector-wehavea
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lotofpeoplethatareworkingwithpeoplethathavesituationalthingsintheirlife.
We'reworkingprimarilywithpeoplewhohaveseriousandpersistentmental
illnesses-longterminmostinstances.1t'sourresponsibilitytomakesurethereIs
afUllrangeofservicesavailable.So,IIma]waysinterestedincreatingcontinuums
ofcare,systemsofcare-communitysystemsofcarewhereeverythingis
interrelatedandpeopleareworkingtogetherandyouireworkingtogetherwithan
therelatedsystems.Soyouireworkingwithlawenfbrcement,thehomeless
networkstheemergencyservicenetwork,thefUndingnetworks,thebasicneed
networks-everybody-thechurchcommunityithefaithcommunityjanaspectsof
thecommunitybNowweireonlyonepartofthatcommunityandsoSOARisa
consumeroperatedprofessionalservice,andtheyhaveover20staffandthey
basicallygothroughoutthecommunityintheircars,andtheyhavecenphonesand
theytrytobeasimmediateaspossible・Sopeoplecanbecalledatanytimeand
theyinrespond.AndJen-ifyouirewithher;hercellphoneisgoingallthetime,so
youtalkalittlebit,andsheisonthephone-youtalkalittlebit,sheIsonthephone.
Butsheisdirectingpeople-wellrememberwhatlsaid,whatwediscussedlasttime
orsheiscueingthembuttheyalwaysknowtheycancallbacksotheydon'ttakealot
oftime,somaybe2minutes・Andthensheisontosomebodyelse.Sosheprovides
alotofservicestoalotofpeople,sheisverycosteffective-sheworkswiththe
highestneed,andwithpeoplewithlesserneed.Soshe'sabletodefineherown
continuuminmanyrespects.WhereasaPACTprogramisprettyprescriptive-itis
prettydirectiveanditisgotalotofstaffintensityandrolesareprettyclearly
defined.JenissortofallovertheplaceandsheIsgotamuchlargerterritoryand
shelsgotmoreInobilityandshecanrespondextremelyquicklyjandsheworkswith
helpingpeoplegettheresourcestheyneed.Sosheisalmostlikeasystemthat
carriesherontoherselfSoshe!sgot,sheworkswith,herstaffworkwithover300
peopleduringthecourseofayear・AnditIsarelativelynewprogram.Thebiggest
communitysupportprogramlhaveisprobablyaroundl40somepeople.And
PACTisaboutl40nowjsothatwouldbethelargestcommunitysupportprogram.
Butlhaveabout500peopleinthecommunitysupportprogramsthatarePACT-like.
Thementalhealthcenterhas4ofthem
<SOARandPACT>
TalKahashi:SonowyousuggestedPACTandSOARareverydiffbrent.SOARis
consumer-oriented,andPACTisprofbssional,interdisciplinarystafforiented.
ThereseemstobemuchresourcethatconsumerscanselectinMadisonCommunity
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now・Therearesu髄cientresource‐doyouthinkso？
David:Well,Idonitknowifanytherearedifferentwaysinwhichpeoplecomeinto
thesystem.OneofthewaysinwhichlbuiltSOARintothesystemwasl
connectedthemwiththeemergencyservicesumtbecauseaslsaidacoupleofyears
agowehadl50peoplethatwerebeingfbllowedbyouremergencyservicesunit
becausetheycouldnitgetintootherprograms.Solkindofsaidweneedarelease
valveinthesystem-weneedsomebodythatcancomeinandbeimmediateand
helpfUlaspeople・Well,whenSOARstartedtheydidn!thavepsychiatrysothey
couldcomeinandhelpsomeofthepeoplebuttheystinhadthemedicationissue
andtheyhadtoseekouteitherprivatepsyQhiatryinthecommunityormental
healthcenterpSychiatrists・Sonow,oVertimeweincorporatedpsychiatryintothe
Sonowtheycanalsoprescribeinadditiontoprovidingcaseprogranl.
managementservicesandresourceconnectiontheyhaveapsychiatristthat
prescribes.Andthat'sworkedextremelywenalso.ButPACTseleCtspeopleto
comeintotheirprogram・Itisaresearchmodelandtheyhavebeendoingthis
longitudinanydatingbaclKtoaCtuallyl969onthegroundofMendotaMental
Healthlnstitute-itwascalledthestatehospitalbackthen.!72waswhenthey
startedtobranchintothecommunitybSomepeoplereferencel972astheir
startingtime・ButPACTishasalwaysselectedtheirpeopleandtheyhavetomeet
certainresearchcriteria・Sotlleywillmakesomeexceptionstothoserules,
becauselIveaskedthemovertheyearstotakeapersoninsimplybecauseofthe
needsofthatperson.Buttheywanttomakesurethattheyhavesomebodythat
meetstheirresearchcriteriaandthentheydoacontrolgroup,sothattheycan
compare.
Takahashi:Sothisissomethinglikerecruitsystem.
David:Yeah,theydotheirownintake.Andrightnowtheyareworkingwith
youngeronsetpeople.Andthatisbeentheirtrendfromthestart.Theystarted
withthepeopleoutofthestatehospital,sothey'relongterm,olderpeople,probablyl
thathadstayedtherefbrmanyyearsthatwererevolvinginandout.Thenthey
wenttol8-30,nowthey'regoingl5-21.Sothey'vegonedownage-wisegetting
closertoonset.Andthenwhattheyaretryingtodemonstratenowisthatifyou
interveneearlyinsomebody'slifeyou'regoingtohaveabetteroutcome.Andl
thinkthatjustmakesgoodcommonsense・Weknowthattheearlieryoucan
providetreatmentstotheearlyonsetoftheproblem,themoreyouaregoingtobe
abletominimizetheproblemsandhowpeoplegetonwiththeirlives.Soitisnot
anexceptionallybrilliantconceptbutlthinktheprOjectfbllows.everythingthey've
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done・Andthey'redoinggoodwork,andthey'rehavingalotofimpactonthe
children,youth,familysystem.Mysystemisprimarilyfbrpeoplel8andup,and
theyirenowworkingwithpeopleasyoungasl5・Sothey'rehelpingthechildren
youthfamilysystemdowhattheadultsystemhasdonemanyyearsagowhichisto
takepeopleoutofinstitutionalsettings.Thechildrenyouthfamilysystemhasa
significantnumberofpeoplethattheyareputtingininstitutions.Inthiscountry
theycanthemCCIs-ChildCaringlnstitutions.Theyaren'thospitals-they'relike
hugeresidentialtreatmentcentersinwhichalltheirneedsaremetwithinthe
facility-sotheireducation,medicalneeds,totalcare-fbod,clothingandshelter;
everythingismetthereandtheyireveryexpensive.SowhatPACTisdoingis
sayingiswewanttoworkwithpeople,andhavetheminthecommunityanddothe
samethingthatwehavedonewithadults.Sotheyireworkingbykeepingpeople
inthecommunity-they'regivingthemtheservices,they'reworkingwiththe
schools,they'reworkingwithallthecommunityresourcestokeepthepersonintact
withinthefamilyandtheserviceadjuncttoallofthat.Sotheyaresortof
demonstratingtotheschoolsandtothechildrenyouthfamilysystemwhatthey
hopetodointheadultsystemandthatisbasicallyminimizehosPitalization-in
thiscaseinstitutionalcarefbrkids・AndJannaFrywhoisthedirectorofthat
programisworkingontryingtodevelopasortoflikethecottageprogramoutonthe
groundsofMendotaamentalhealthinstitutewherepeoplecangofbrshortperiods
oftime,wheretheycanbeassessed,evaluated,planscanbemadeinasafe
environment,andpeoplecanunderstandtheirneedsandthentheycangobackinto
thecommunityonlyitwouldbefbrashortperiodoftime.Mightbefbrafew
weeksversusyearsinaninstitutionalsetting・Theystaymainstreamedinthe
community>basicallybAndthewholeideaistonothavethechildhavetogo
throughalldifferentkindsoflearningexperiencesandfbreignenvironmentsbutto
keepthemintheirnaturalenvironments・Sothat'sexciting.SoitiSnotlike
peoplecanautomaticallyselectthatistheprogramtheywanttogointo,butPACT
willprimarilygettheirrefbrralsfiPomyouthcrisishereatthementalhealthcenter.
Ybuthcrisiswillbeawareofthepeopleouttherethathavechildrenandyouththat
havespecialneedsthatmightfittheircriteria.AndSOARwillgettheirrefbrrals
primarilythroughtheemergencyservicesunit.Andtheydosomejaildiversion.
Takahashi:Iwingotomorrow.
David:Ohgood.
<CrisisHomes>
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DavidLecount:Crisishomeshavebeensetupthroughouremergencyservicesunit
andthatunitislocatedonthatendofthebuilding,rightthere.Itisapartofthe
mentalhealthcenter.Itstartedinl987,andwehaveaboutlOcrisishomes・We
hadasmanyasl3atonetime-theyarecertifiedasadultfamilyhomes,andthatis
somethingpecuhartous・Inotherwordstheyhavetomeetcertainstandards.
They'rebasicallytrainedbytheemergencyservicesunitstaffAndthereisone
persononthestaffthatisresponsiblefOrcoordinatingthecrisishomes.
Takahashi:Isaresponsiblestufflivingtogetherwiththeclient？
David:Thecrisishomesarenaturalfamiliesthatarelivinginourcommunitythat
havesaidtheyhavespacefbranotherpersonanditcouldbe2peopleevenattimes.
ItcouldbeaMOm,aDad,itcouldbeaSingleperson,itcoulabechildrenlivingwith
MomandDad,andtheyaresayingwearewillingtotakesomebodyintoourhome,
andtheemergencyservicesunitisourgatekeeperfbrinpatients.Andwellover
50%ofthem,ofthepeoplepresentmgfbrinpatient-thatunitfindsalternativesfbr
them.Crisishomesareoneofthealternatives.Soanybodythattheyfeel
comfbrtablewith,thatneedsadditionaltime,attention,somebodytheycantalkto-
beinginanaturalfamilyenvironmenttheywmplacewithinacrisishomesetting.
Andweactuallyhaveexpandedalotofouralternativesinlieuofinpatients.And
itcouldbethatpeoplearestayingincrisishomesinlieuofgoingintoaninpatient
settinginthefirstplaceor>theygointotheinpatientsettinganditshortensthe
lengthoftimethattheystaytheresothatisanalternative・Nowwehavearange
ofotheralternatives-wecanuseanypartofthesystemasanalternative.But
eventhroughtheemergencyservicesunitwehavegreatlyexPandedtherangeswen
beyondwhatldefineinhereeven.Soitisonlybeeninthelastfewyearsthatweive
developedsomeofourexpandedalternatives.Wehaveapoolnowofoverjit's22
staffthatwecallcrisisaides.
Takahashi:Crisisaides？
David:Yes
Takahashi:Includingclient,mentalconsumers？
David:Yes.Someofthemareconsumers.[Asa]matteroffactmostofthemare
consumers.Sowepaythemonanhourlybasisfbrgoingoutandsupportingothers
inthecommunitybSowecanhireaCrisisAideandpayfbrthemtobewith
someoneintheirownapartments.Sothatisanotheralternative.Theycantake
somebodyoutfbrcoffee,andjustspendtimewiththem.Theycanrecreate
together-whateverthatpersonneeds,theycanhelpwith.Andmanytimesthey
willhelpthemwithsomeresourcesthattheyneedfbrexample.Iftheyneedto
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figureouthowtoconnectwithanotheragencyorserviceorsomethinglikethatthey
canhelpwiththat.AndtheycanprOvidetransportation.Anotherrecentthing
thatwejuststartediswhatwecalltherecoveryhouse.
Takahashi:Ah,recoveryhouse.
David:Yes,thatjustopenedupwithinthelastcoupleofweeks.
Takahashi:Ah,verynew.
David:Verynew.Itisfbr4beds.AnditisgoingtobestaffedbytheCrisisAides.
Andthestaffwillbeplacedintherecoveryhouseasneeded.Rightnow,it'sbuilt.
Thereare4peopleintherecoveryhouse.Itisanotheralternativefbrpeoplethatwe
donitthinkwouldfitwenintocrisishomes・Theymaynotwantsomebodytocome
totheirownapartment;theymaynothaveaplacetostaybButitisnotreanyfbr
housingpurposessolely;itisprimarilyasawaytosupportsomebodybecausethey
needadditionalsupportnowintheirlife.Sothestaffcanvarydependingonhow
manypeoplewehavethere・Thedaytime,wearegoingtotrytohelpthem
structuretheirlivesaboutvariousplacestheycangointhecommunityzBUtat
nighttimetheyinallbethere・Theywill,canstaytherefbralongerperiodoftime
thanacrisishome.Acrisishomeisusuallyaroundabout3days.Anywherefifom
1to3days.Thisplace,they'llbeabletostaylonger.Andwe'ntrythrough
practicetoseehow,antheusesthatitwillhave.Sowearegoingtouseitsortofas
apilotprogram.Butitisthemostrecentthingthatwejuststartedinthesystem.
Andit'sgoingtobepaidfbrbymedicalassistanceprettymuch.Medicalassistance
actslikeaninsurancebenefit・Andoncesomebodyhasbeenfbundtohavea
disabilityjtheygetwhatwecallasupplementalsecurityincome,andmeaical
assiStanceiSliketheirinsUranceaSaPartofit.SomoStofthesepeoplewillhave
medicalassiStanceandwewillbillthattotheeXtenttOWhichwecan.Andsoand
wecanbillitinthisinstancefbrpeopleinlieuofthemgoingintoaninpatientcenter.
Soitwillpay$79adayfbrsomebodythatisinthefacilitybSothatIssortofthe
continuumofwhattheemergencyservicesunitoffers.Buttheemergencyservices
unitwinhelppeoplewithlOtsofresources.Andtheywillevenfbllowpeoplewe
canitgetintoanythingelse・Theymightbetheunitthatmightprescribethe
medications-theyhavepsychiatrists.Andtheywillhavethepersoncomeinfbr
themedicationsuntiltheycangetintoanotherprogramwheretheycangetcase
managementservicesandotherservicesthattheyneed・Sorightnowtheyare
fbllowingabout85peoplelikethat.About2yearsagotheywerefbllowingabout
150peoplelikethat.Butlhaveexpandedsomeoftheotherservicessonowthere
arefewerPeoplewaiting.Butwealwayshavepeopleonwaitinglistsorpeople
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thatareunder-served.Weiveneverbeenabletoprovidetheservicestothelevel
thatitisactuanyneeded.AndthatisprettycommonthroughoutourentirecountryG
Seldomcanyougosomeplaceandyoufindthateverybody'sgettingwhattheyneed.
<CTA>
DaVid:CTAwassetupfbrpeoplecomingoutofjail.Andalsofbrensicpeoplefbr
conditionalrelease,andlsettheprogramupthroughthem.Andsoovertimethey
havebecometheoversightfbrconditionallyreleasedpeoplethroughoutoursystem.
It'sasmannumber-itisabout25people.Mostoftheirpeoplehavecomeoutofjail,
soyouillhaveachancetoseethem.We'veputalittleadditionalmoneyintothat
programoverthelastfewyearsandinthestateofWisconsinthereisbeenaheavy
emphasisonbuildingprisonsandjails-Andthedecadesofthe!90swe'veputan
kindsofpeopleinjail,inprisons.Socanwesaythatsuddenlysocietyhasgotten
worseandpeoplearebad？Orwasthisjustthepoliticalbiasatthattime・My
senseisthatalotofithadtodowiththepoliticalbias.Sotheyputinover20000
peopleintoprisonsthroughoutthestate.Andtheyarespendingalmostabillion
donarsnow.Andwecan'tevenhousethemallinthestateofWisconsin,sowe
sendthemtootherstates,too.Sowe'vecreatedabitofnightmarefbrus,Ithink,
bylockingeverybodyup.Theypassedabillacoupleofyearsagocanednfuthand
Sentence,meaningyoucan'treleaseanybodyearlier,thatsentenceisthetimethat
theystayandwecan'tgetthemoutsooner.Sothatisanotherstepandwhatlcan
Ineanness.
Takahashi:Meanness？
David:Meanness,anotherwordfbrbeingmeantopeople.
Takahashi:Meantopeople？
David:Yes.It'slikeyouarebad,weunderstandyouarebadandwearegoingto
giveyoutheultimatepunishment.
Doeseverybodyneedtobethere？Weareonthefbrensicsidewehaveresolved
thatproblembecausewehavebasicallyputthatpersonthroughasystemthat
determineswhethertheyarecompetentornot,toadequatelyassistcounseland
understandthechargesagainstthem.Andiftheycanstandtrial,chancesareif
theyweresymptomatic,atthetimeoftheact,theywillbefbundnotguiltydueto
mentaldiseaseordefect~Theywillgonotintoaprisonsystembutamentalhealth
systeIn，Well,wepickedthemupatthepointthattheyareconditionallyreleased
fifomthatsystem,soanytimetheyarereadyfbrthecommunitXthatiswhenour
systemkicksin.Otherwise,theyireoutatMendota・Andthefactthatwehave
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1nanyfewerpeopleatMendotaduringthecourseoftheyear-overhalfofthepeople
atMendotanowarefbrensic-related.Andtheyservetheentirestate,alongwith
anotherinstitutiontotheNorthofussothereare2statehospitalsthatare
providingthefbrensicservices.Weirehavingachangeingovernmentrightnow,so
oneofthethingsthatlrecommendedtothenewheadofthedepartmentofhealth
andfamilyservicesatthestatelevelwasthatwelookatshorterperiodsoftimefbr
thefbrensicpeopleatthestatehospitalsandlthinkthatisaconcepttheywillbuyb
Ithinkrightnowwehavepeoplethatarejustsittinginthestatehospitalsthatare
alreadystabilized-theonlyreasonwhythey'rethereisthatnobodyhasdeveloped
conditionallyreleaseplans,plustheyprobablythinkthattheyshouldbefilrther
rehabilitatedbefbretheycomeout.Well,weknowthatinstitutionalsettings
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aren'tgoodplacestorehabilitatepeople.Thebestplacetodoitisinthe
communityjwheretheycanlearntheresponsibilitiestheyneedtotakecareof
themselves.Andthatwilldothatwithsupportbecausethestatewillpayfbr
alternativeservicesfbrustobeabletodothat-especianyfbrthosewhoareatthe
statehospitals.Sowearepaying$620adayfbrsomebodyouttherenow.Ifthey
willpaymejustafractionofthatcostwe'lldoitbetterinthecommunityEAnd
that'soneoftheproposalsthatlmade.Thenpeoplecomingoutoftheprison
system-wehaveaplacecanedⅧsconsinResourceCenter.Theycomeoutofthe
prisonsystem,theyareputintheWisconsinResourceCenterbecausetheir
symptomshaveactedupwhiletheyareinprison.Iwassayingweneedtostudy
thatgroupandgetthemoutintothecommunityaswell.Soweirelookingatways
tomakeinroadsintootherinstitutionsthatwehavecreated.Andtheideaistodo
someofthesamethingsthatweivedonewithpsychiatrichospitalization-find
alternativesfbrthelninthecommunityjsolamexcitedaboutthat-Ithinkthat
holdsagreatdealofpromise.
Takahashi：Howaboutthedataofthem？
David:AreyoutalkingaboutthepeoplethatareatMendotanow-whoarethey
otherthan允rensic？
Takahashi:MendotaisintheDaneCountyandpatientscometherefromallareaof
WisconsinState,Ithink.
David:Right,anditdoesserveanofthestate.Soitservesall72counties,andl
supposeyoucouldsortofcomparethecountiestoyourprefectures-thereareset
jurisdictionsthateachcountyhas.
<Statehospitalandcommunitysupportprograms>
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David:IdidareviewofthepeopleatMendotaactuallylwasworkingonthisover
theweekend-wehad,lastyeari131admissionsandactuallyitturnedouttobe
probablyaboutl24people.Thiswasanincreaseofabout33%overourprioryear,
sothatiswhyldidthestudyLTheprioryearwehad98admissions・Andthenl
lookedatwhatwerethenumberofdays,andwehadl832daysandlastyearwe
had2014,solhadanetincreaseofl82days.Andthenllookedataveragelength
ofstayBIn2001itwasl8.69daysandin2002itwasl5.37dayssoldecreaseditby
3.32days・Sotherewasal7%decreaseindays,albeitalO%increaseindays,and
33%inthenumberofadmissions.Andthenlwentovertherecordsandlwent
overourservicedata.Soyouwouldbecurioustoseethatlivelookedatthatand
IIvecrackedontheMendotaaccountfbrmanyyearssothatisanofourinvoluntary
admissionstoMendotaovertheyearsdatingbacktol977-2002.Intheearlyyears
wewereabletodownsizebecausewedevelopedfUnctionsliketheemergency
servicesunitactingasagatekeeper-itusedtobeopen-ended.Anybodyiany
physiciancouldrecommendsomebodygoingtoMendotaandthey'djust
automaticallybeplacedthere.Andinl972wedevelopedanewprocessso
everybodyhastogothroughalegalprocess.Theycanbeemergencydetainedand
thengothroughthatlegalprocessoutatMendota.Butwestartedourown
commumtysupportprogrammodeledafterPACTlandweputonadditional
problematicelementsovertheyearsandthisisthekindofimpactthatyouseeand
thensortofalevelingoffandnowalittlespike･up.Oneofthereasonsfbrthis
spike-upisthatourpopulationisgrowingandtheservicesarenitincreasinganthat
much.Sointhelastdecadeweivehad60,000morepeoplecometotown.Soweire
nowabout432,000people.Solthinkyoucansaythereisbeenaprettysteady
baselinehereasfarasMendotaisconcernedandl'mnotconcernedthatwe're
losingcontrolorthatthesystemisfallingapart-I!mjustsayingltrytostudy
thesethingsandlookatthemandsaywhatisinfluencingit,andyouknowoneof
thethingsllearnedisthatthetypicalpersonthatgoestoMendotaisalmost40
yearsoldandthey'relnostlikelytobeamale.We'vegotasmanypeoplebetween
20and40thatgotoMendotaaswedobetween40and60.So40iskindofthe
middleageorthelnean.Soitisthemeanandthemedian.Andabout50%ofthe
peoplethatendupatMendotaprobablywehaven'thadanypriorcontactwith.
Forthepeoplethatweknowandareinvolvedinourservicedeliverysystem,weive
beenabletominimizethehospitalization.Mostofthepeoplethathavebeento
Mendotahavehadpriorhospitalizations-itIsnotlikeitisanewthingintheirlives.
Albeitthereareafewthatshowupthatmightbethecase,butitisrare.Andmost
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ofthemaregoingtohavedangerousnesseithertothemselvesorothers,sothatillbe
afactorthatIsinthere.Manyofthemhavemultiplereasonswhythey'rethere.I
meanobviouslytheinnessbeingoutofcontrolisoneofthemainreasons,butthey
mayhavealcoholordrugs,whichisnotascommoninyourcountryasitishere.
Probablyover50%ofthepeopleherewillbedruginvolved.Sothatisanother
factor.Andthatfactorcanheightenthemness,oritcouldbethattheyhavetaken
drugsthathaveactuallycreatedpsychosis.Thatislesslikelyibutithappens.
OneofthemwasevenanLSDinducedpsychosis,somethinglhaven'theardoffbr
yearsaroundhere・Butitusedtobeamorecommonthing.Theymayhave
physicaldisabilities-sometimesitmightbedementiarelated,orwheretheyarenot
ascognoscenteorawareoftheirenvironmentandtheybecomemorefipustratedand
upsettothepointwheretheymighthitsomebodyjandthatmightleadtoan
admissiontoMendota.Situationalreactions,domesticdisputes-butitusuany
hastodowithsomebodyIsstateofmindgettingoutofcontrol.Itmightbeabipolar
disorderwherethemaniaisstartingtotakeoverandgettingoutofcontrolintheir
lifesothatiswhythedomesticdisputemighthaveoccurred・Frequentlylthink
most,someofthepeoplearehere,-IIvegotl4peoplewhoeithercamefifomother
countiesorotherstates-inotherwordstheyshowedupintownandtheywere
mentanyintothepointwherewecoulddoanemergencydetention.18cameoutof
thejail,andwedohavementalhealthservicesinthejail,whichDavidDelapwill
probablytalktoyouabout、19ofthepeoplewereconnectedwithoursystem-2
wereatYaharaHouse,12wereinCSPs,3wereinSOARand2morewerein
anothercasemanagementprogram・Alotofpeople,42ofthem,wereinother
syStemS-theyweregettingserviceSfifomtheprivatesectorthataren'tapartofour
system-butonethatwheretheygenerallybillinsurances,andwehaveWhat's
calledhealthmaintenanceorganizationshereintown.Theyprovidetheirservices
topeople-itisnotasextensiVeasthementalhealthservicesthatweprovide,but
they'reabletoprovidemedicationsandtalktherapists-thosearethe2things.So
wehaveanumberofpeoplecomingoutofthat.Wehavel3peoplethatwere
emergencydetainedtoMendotafiBomthecommunityhospitalssoinotherwordsthe
personstartedoutinacommunityhospitalonavoluntaryadmissionandmaybe
theyhadanaltercationandtheyneededamoresecuresettingsotheyED-ed
[emergencydetained]themouttoMendota.5ofthemwerecognitivelyimpaired-
developmentallydisablediswhatwecallit-andwhilethereisonly5,oneofthem
stayedalmostayear-thatisjustwayoffthewallinoursystem,butit!sbecause
theycouldn'tfindanotherplacefbrhim-thathappensrarelyibutitdoeshappen.
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Onecamefromanursinghome,onecamefifomBadgercurie[?]HealthcareCenter
whichistheCountynursinghome,2cameoutofourdetoxunit,soinotherwords
theywereadmittedtodetoxfbralcohol-generallydetoxification-probablyhadan
altercation-werenitabletohandlethem･theyED-edthemtoMendota.So
anywayjlreviewedanthatmaterialandthenlreviewedwhattheaftercare
dispositionswere,anditgivesmecluesastowherelneedtofbcusandthingslike
thatandlhaveadatabase-everybodythatprovidesservicesinoursystemhasto
reporttheunitsofservicetous.Everybodythatwecontractwithlhavelineitem
budgetswith･sofbrlivingarrangementsthesearealloftheprovidersthatl
contractwith,fbrletissaythecrisishomes-thisismybudget,andtheseareanmy
fUndingsources-youdon'thavetoknowwhatanthoseare-justtrustme,weivegot
alotoffimdingsources.Here'sagrouphomethatsomebodywouldbelivingin.
Thecostfbrthatgrouphomefbr8peopleis$235,000.Here'sthemoneythecounty
putsin,here'sthemoneythestateputsin.AndthisisanotherfUndingsource,itIs
canedCommunityOptionsProgram-andiftheymeetcertaincriteriawecanbinit,
soifweputitin・Soltrackonthis-thisismybudget.Andthenlhavea
contractwitheachprovider-Goodwmlndustriesistheentitythatprovides
NorthportGroupHome.TheyalsoprovideOffShore,andJamestown・Sothey
have3grouphomesandlpayfbrtheservices.Theyhavetoreportwhoisinthese
grouphomes-thenameoftheperson,andhowmanydaysthepersonhasstayedin
thegrouphome,andallthatdatagetsreportedtotheCountyandthenwetrackon
thatdataandsendittothestate.Andtheyhavetoreportoutalldifferent
characteristics-age,sex,dateofbirth,socialsecuritynumber;ifthepersonhasa
seriousandpersistentmentalillnesstheyhavetocompleteanassessment,aglobal
assessmentoftheirfilnctioningasdefinedinDSM4manual.Theyhaveto
basicanypointoutwhetherthepersonhasworkedornot・Thereareaboutl4
diffbrentcharacteristicstheyreportoutonthatfbrm.So,wecollateallthatdata,
andnowwithcomputers,wecandoitmucheasier.Wecandoenquiries-iflwant
tofindouthowmanypeoplegotservicesinthesystemlastyear…Asamatteroffact
Iivejustdonethis-so,around5,000hadservicesinoursystem.Wen,howmany
metthecriteriaofseriousandpersistent‐mentallyill？Closetol,700people
wouldmeetthosecriteria.Thosearepeoplewheremostofmymoneygoes.Sowe
havealldifferentreportingcriteria-underlivingarrangement,CSPs-Community
SupportProgramsthatisaseparatestandardprogramcategorythattheyhaveto
reportoutof.Inpatientisanotherstandard.Crisisinterventionisanother・So
itgoesonanditgivesyoualinebyline-whatthebreak-outonmybudgetisand
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thebottomlineisthatisthesummationofitandhereisanotherwaytolookatit-
thesearerevenuesandtheexpenditures-soallofthisishowmuchtheCountyput
it-theCountyisabout42%ofthebudget.Stateputsinabout23%.Andthen
medicalassistanceputsinacertainamountthrough-thesearefbrpeoplein
commumtysupportprograms-theyanMedic"dfbrtheirservices.Wealsobill
MedicAidfbrcasemanagementandcrisisinterventionandstabilization,whatl
wastalkingaboutbefbrewithcrisishomes・Sotheseareallofourexpenditures,
16million,Imeanrevenues,andthentheseareourexpenditures,thisishowthe
moneyisspent.SoalotofmoneythatgoesintothosePACTtypemodelsisthat
amount-itisthehighestamount27%ofmysystemisPACTmodels.Andliving
arrangementsissecond-thatis23%-thatusedtobeashighas34%,soitisgoing
downaspeoplearegettingacclimatedtothecommunity-itisbecomingalesser
percentageofmybudget.Inpatientisabout10%here.Andthatisfbrtheacute
stabmzationatMendotaandcommunityhospitals.Casemanagement.Case
managementisinallofourprogramsbutltargetedhereasonlyfbrtheprograms
wedefinedassolelycasemanagement.SoSOARisacasemanagementprogram.
CommunitylnterventionTbamisacasemanagementprogram・Butpeoplein
CSPs,theyhavecasemanagers.Andeverythingishungtogetherprettymuchby
casemanagementservices.AndifapersonisinacoreprogramhkeaCSPor
YaharaHouse,thatcasemanagerisasystemcasemanagertoo.
Takahashi:Ihavebeentothere,myfirstvisit,4yearsago.
David:Oh,okayb
Takahashi:Itisveryactiveconsumers'activityAndlheardtheyarebecoming
more.powerfUlrecently
David:YaharahousewouldbealmostascOmprehensiveasaPACTmodel・Itwould
havethesamelevelofstaffintensitybutitdoesn'thavethedegreeofassertive
outreach-itismorewherepeoplecomethereandthentheyarefbcusedalotonthe
internalactivitiesandthework,helpingpeoplework-almost60%ofthepeople
workinthatprogram.ItIsourhighestprogramofwork･Ithinkpeopleunderstand
thatpeoplegoingintotheprogramitisalmostanexpectationsothatiswhythe
percentageissohighbuttheyareabletodevelopacommunityofcaringand
hopefilllypeopleareabletoextendthemselvestothebroadercommunityafter
theyireinthoseprogramsfbrlongerperiodsoftime.Soitisverymucha
comprehensive,integrated,supportiveservicethatisprovidedthroughthat.But
medicationsarepartofpsychotherapy-DayservicesisYaharaHouse.Wehave
someprogramsthatdosolelywork.Solhaveseveralprogramsthatjustdowork.
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Andthatillbedefinedinmylineitembudget.Andthenoutreachwouldbethe
homelessnetworksandthingslikethat-wepayfbrsomeoftheservicesthere,not
much._-WebenefitfromalotoftheservicestheyprovidebeCausetheyknowOur
systemandtheyrefertousandweworktogetherandthatisstrictlyamedication
lineitemthatlhaveinthemedicationservicesprogramthatlhavehereatthe
mentalhealthcenter・Butyoucanhaveallthisandthischartrighthere,Icould
writeabookon.ThisistheMendotachartandlcouldeasilywriteabookonthis.
IcantellyoueverythingthatIshappenedalongthewaythatmakesthesebars
shorterorlonger.Onlythisonehereprobablyhasabartoolongeronit.Thatgoes
to!96,thisgoesto2002.Actuanyldeterminedlthinkficom!96to'86theaverage
lengthofstaywasl5days.Itgotalittlebithigherthanthatin2001.Mydata
wnlshowitwasl8.69daysin2001.Butitgotbackclosertol5in2002.Thatis
nearly3.7.But,everybodyhastoreporttousandthatishowwecanevaluatewhat
we'redoing.Itisoneofthewaysinwhichwecanseehowmany-whenlwritea
contractitwmbefbrsomanyhoursofservicefbrexample.Theemergency
servicesunit-howmanyhoursofcrisisinterventionwintheybeproviding.And
thenwealsoputinthecostperhour,andthatIswhatwereimbursebybSothey
havetoearntheirmoneytogettheirmoneyGGrouphomes,itwouldbeadayof
service.Hospitalswouldbeadayofservice.Soeachhospitallhaveacontract
withthatisbuyingsomanydaysofservice・Anahospitalsareauthorizedthrough
theemergencyservicesunitandfbrthecommunityhospitalswewillpaybasedon
thenumberofdaysthatCrisishasauthorized.SoCrisiswillputonthenameof
theperson,thehospital,thepersonisdateofbirth,andwhetherthereisany
paymentsources.Theemergencyservicesunitwillkeepacopyofthe
authorizationfbrm,anothercopygoestothehospitalandanothercopygoestome.
Iinturnsendittomyaccountant.Thehospitalsendsthebintotheaccountantat
myoffice.TheaccountantpaysthebillbacktothehoSpital.Crisisdoesn'tdothat.
Butshecheckstoseethattheepisodehasbeenauthorizedandshechecksthe
numberofdaysthatithasbeenauthorized.Iftheyhospitalbillsonedaybeyond
theamountoftimethathasbeenauthorized,shewon'tpayit・Sheinjustpayfbr
thetimetllatCrisisauthorized.Soit'saverycontrolledsystem,andallaspectsof
thesystemaresetupthatwayblfsomebodyneedsagrouphome,theyhavetogo
throughcentralizedreferralexchangeandthat'ssetupthroughanother
organizationcalledThlarian[?].Andtheyinturnwillauthorizetheservicein
whatevergrouphomethatthatpersonisplacedin.Andlhavethegrouphomes
underaseparatecontract.Andthegrouphomeswillthenreportouttomethe
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nameoftheperson,andthenumberofdaysandthenwewillreimbursethem.
Generanythewaywereimburseisonal/12thbasisofthecontract・Butweaddup
theunitsandthehoursandthedaysofserviceandweilldeterminewhetherthey
areoverorunderthecontract.Iftheyareunderthecontract,befbretheendofthe
yeartheyhavetosendusanoticesayingweneedtoincreaseourunitcosttopayfbr
anoftheservicesweprovidedeventhoughwedidnitprovidesufficientservicesto
costoutthecontract.SowewilllookatitandmaketheconsideratiOnasto
whetherweilldothat-inmostcaseswewill・Becauseweunderstandtheyhave
fixedcoststoprovidetheirservice,theyjustmighthavehad-inagrouphome
somebodymighthaveleftandtheremighthavebeenalongperiodoftimebefbre
theygotsomebodyelsein,sotherewasadownperiod,andwe'llunderstandthat.
Soitallworksprettywell・Thereisalotofworkwithlawenfbrcement.There'sa
lotofworkwiththehomelessnetworkThereisalotofworkwithalltherelated
systems-drugandalcoholfbrexample,developmentaldisabilities-theyhavea
separatesystem.Buttherearecertainindividualswherewewilldeterminethey
needtoprovidetheserYice,theprimaryservice-wewillprovidethisbuttheyneed
toprovidethat,butweworkoutthosearrangementsbetweenourrespective
systems.Sothereisalotofgiveandtakewithinthesystem・Butit'snotlikewe
haveamodelprogramthatisprovidingservicestoafewpeople.Itislike,wetryto
providesomethingfbreverybodyjandrelateittoanentiresystemofcareversusa
modelprogramthatisdoingitfbrl50people.Insomepartsofthecountryyouill
seeaprogramlikeYaharaHouse.WenthatisitinthatcommunitybAndifyou
didn'tgetaccesstoYaharaHouseyouaregettingthosekindsofservicesthatyou
mayneed.ThefactiswehavealotofdiverSitywithinthesystemwhichisgood
becauseitgivespeoplemorechoiceandyetaslsaidbefbreweiretryingtofbllow
morewhatpeoplewant-SOARcomestheclosesttomeetingthatmodel.Solkind
ofseeSOARaSthe21stcenturymodel.Andmygoalistogetthewholesystemto
bemorelikeSOAR.Nowthewholesystemwouldn'tunderstandthatatthispoint.
Butthat'ssortofmyagenda.Icansaythattoyou,butiflsaidthattotheentire
systemthereareprobablyalotofpeoplewhowonitwanttohearthatbecausethat
mightmeantheywouldhavetochange.Rightnow,ourfUndingdictatestoushow
wedothingstoo.Sothefactisifyouhaveacertifiedcommunitysupportprogram
likePACTitmeansyoucanbillmedicalassistancefbryourservices.PACTbrings
inabout$600,000ayearinMedicAid.
Takahashi:That'sbigmoneyfbrPACT
David:Thatisaboutathirdoftheirprogramsotheyarebeingrewardedwith
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$600000byoperatingthewaytheydo.MedicAidisnotflexiblemoney-youhaveto
providetheservicebefbreyoucangetitandithastobeacertaintypeofservice.
Andthewayyouprovidetheservicehastobeaccordingtoaprescribedmodel・My
fUndingfifomtheCountycanbecompletelyflexible.Butlprovideitwithinthat
frameworkbecausetheyhavetomeettheMedicAidcriteriatoprovidetheservice.
Theygetadditionalmoneyfifomthestatethatcouldbemexibletoo.Buteverything
sortofHowsaroundhowMedicAiddictateshowitshouldbe,anditIsalldefinedin
theadministrativerulecalledHSS63.Andthatlaysouthowyouaregoingtodo
theassessments,howcasemanagementfimctionsaregoingtobeperfbrmed,how
admissionsaregoingtooccurihowdischargesaregoingtooccur-itisvery
prescriptive.SowhenyougetachancetoseetheEACTmodel,youwmseealotof
thattypeofprescription.SOARisalittlelessprescriptive,andit'smoreflexible.
Ithinkflexibnityisreallycriticalgiventhefactthatwearetalkingaboutrecovery
andtryingtofigureoutwhateachpersonneeds.Soinsteadofpayingfbrsomeone
comingtodeliveryourmedications,ifthernoneywasflexibleyoucouldhelppayfbr
theirrent.Ybucouldhelppayfbrsomethingthatmaygettheircarstartedifthey
neededtowork.Ybumightbeabletopayfbrsomebodytocomeintobewiththat
personfbraperiodoftimewhiletheyareexperiencinghigherlevelsofanxietyb
Ybumightpayfbrsomethingthatwouldhelpthatpersonwithwhateverheisorshe
isneedingatthatparticulartime.Solthinkflexibilityisreallycriticalto
recoveryb
<JapanesementalhealthsystemandPACTmodel>
Takahasm:NowlwouldliketotalkaboutyourObihirostudiesandhow,whatdo
youthinkabouttheapplicatiOnofthePACTmodelinJapan-isitpossibleorusefUl
fbrtheinstitutionofJapaneseMentalHealthSystem？Thegovernmentsay；
maybeyouknowj700,000peoplecangooutofthehospitaltothecommunityifthey
havemuchsupportinthecommunityb
David:Iwouldagreewiththat.Aslunderstoodittherewereabout360000people
thatwerehospitalizedinoverlOOOhospitals,200-400bedfacilitiesthroughout
Japan.Thehospitalsthatlvisited-Iwasmoreimpressedwiththedegreeto
whichlsawinstitutionalizedbehaviorthanthedegreetowhichlsawacute
psychosisorsymptomotologybThattellsmealot.Ittellsmethatthebiggest
difficultythatJapanisgoingtohaveisdealingwiththeinstitutionalizedbehaviors.
Thesearenotpeoplethataresocializedljkethetypicalpersonisinthecommunity6
So,they'regoingtostandout.AndmysenSeinJapanisthatyouaregoingtoneed
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togreatlyassurethecommunitiesofsafetyandconcerns.Thattheacceptanceofthe
personandthepotentialfbranykindofbacklashifthingsdidnotgowellif
somebodyjifoneincidentoccurred,orsomebodyhurtsomebodyelseduetotheir
mentalhealth,itwouldsendthewholemovementback.Samethingcanhappenin
ourcountryBThedifferenceis,wehaveagreateremphasisonlegalrights,soeven
thoughsomebodyhurtssomebodyhere,thatpersonstillhasrights,andthewhole
groupofpeoplewithmentalmnesshasrights.Sotheyhavetherighttoatleasta
restrictiveenvironmentfbrexample-that'sabigpartofourlaw-andlcantellyoul
haveusedthateverystepofthewayinhelpingtodevelopthissystem.Theyalso
havetherighttodueprocess.Inotherwordswecanitjustwilly-nillyputsomeone
inaninstitutionbecausewethinkthatisagoodplacefbrthem.We'dhavetoprove
thatthatiswherethatpersonneedstogo,basedonattorneysandcourts.Soitis
differentherefisomthatrespect.IthinkthePACTcommunitysupportmodelsare
probablyagoodwaytogoinitiallyLImeanthatisaslsaid,IthinkPACTwasa
goodmodelfbrusbackinthe!60sand!70sand!80s.The!90slwouldliketoseeus
movemoreintoSOARlikemodelsbecauseldonitnecessarilythink-weirestill
dealingwiththelag.Ifwelookatthelagconcept-thereisaculturallagtoobutl
thinktostartwithyouneedtodohighercostmodels.Andyoustartwithpeople
thatarethehighestfimctioning.Andyoude-institutionalizethosecarefUlly
throughwellthought-outplansandservicesinplace.Andyouhaveback-upson
yourplan.Butfirstofallyouneedaplacefbrthemtolive.Oneofthethingsl
didnotseealotofisthekindofgrouphomesupervisedlivingenvironmentsthatl
developedearlyoninoursystem.Forthosewiththehighestneedsweliterally
havestaffingenVironmentsinhomestobethereanytimeofthedaythatpeople
needthemandthenyouhaveyourcommunitysupportprogramsinadditiontothat.
PACTdoesnotnecessarilyprovidefbrliving.Soyoustinneedsupervisedliving.
AndyoumayneedsUpervisedlivingtostartofffbrsomebodythatbasicallycould
takecareofthemselvesbecausetheyaresounsocializedandyouareconcernedthat
theyaregoingtopresentnuisancebehaviorsinthecommunityiftheydon'thavea
placewheretheycanbesupervisedduringthedaybYbuillhaveyourdaycarekinds
ofcenters.Ybuinhavealotofthose,workcentersandthingslikethat-youhavea
lotofthose-placestheycangoduringthedayBButyou'llstillneedaplacewhere
theycome,getupinthemorningandcomebacktoatnight.Soyou'llneed
supervisedhousing,you'llneedthedaycentersandthePACTtostartwith.Idon't
know-Iwouldalwayslookatthisastransitional-inotherwordsanytimeyou
placesomebodyinthissupervisedenvironmentitistoteachthemthebehaviors,
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theyneedtolearntohvemoreindependentlyGAndthenyouteachthemthose
skins.Now,inoneoftheinstitutionalsettingslwasin,theywereusingadidactic
approachtoteachthoseskins.Itwaslikeanacademicclass.Wehavelearnt,in
ourexperiences,thatthoseskmsarenotwellgenerahzediftaughtinan
institutionalizedsetting・Thebestplacetoteachthoseskmsiswhereyouare
actuallydoingthoseskills,inthecommunitybSoldonitthinkspendingalotof
timetotrytoteachsomebodyhowtocookandpersonalhygieneanddressingand
groceryshoppingandridingthebusandallthoseotherthingsandsubwaysetc.
Ybuaren'tgoingtoteachthoseinaninstitutionalsetting・Andifyoudo,they
arenitgoingtogeneralizewellanywaybSomysenseisthatthatiswhatyouinbe
doinginthesupervisedenvironments.TheCSPworkers,thePACTlikeworkers
willbemonitoringthoseandsettingupthoseplans.Andyou'llbeworkingwith
theperson‐whatdoyouwanttolearn？andthenhowtoteachthemthat・Andyou
mighthaveotherconsumersovertimehelpwiththoseactivities・Andsoitisother
naturalsupportpeopleinthecommunityGTheyareinvolvedwithanycommunity
activitieswherenaturalsupportscancomein,orthefamilies.Tbtheextentto
whichfammesfeelcomfbrtablewiththat.YbuknowthatIsaproblemtoo.
Takahashi:YeahinJapanthey'rebadburdenonfamilies.
David:"Badfamilies".ItIssortofastereotypeanditisastereotypeheretoo,that
familiescreatedtheproblemandyouareresponsiblefbrit.Wehavewhatiscaned
theAlliancefbrtheMentallyln.Theyprobablyarecombatingthatstigmaas
muchasanyorganizationcan.SoinMadisonthereisalotofdiversityhere,anda
lotofacceptanceofdiversityGPluspeoplehaverights,anditisunderstoodlegallyb
Itisnotlikeyoucangodownandperpetrateagainstsomebodyandwearenitgoing
toholdyoureSponsible-weare.Andlikewisesomebodywithamentalmnesswe
aregoingtoholdthemresponsibleiftheycommitanact.Wehaveafbrensic
systemthatdealswithitoneway)wehavealegalsystemthatiftheyarecompetent
atthetimetheycommittedtheacttheywouldbehandledthesameaseverybody
else.Sotheywouldgotojail,thesameasanybodyelse.Soyouhavetofigureout
philosophicanyhowyouaregoingtodealwithallthatgivenyourculture,given
yourideas,yourcustoms,yourbeliefS,anthosethings.Andyouivegotavery
profbssional,gracious,wonderfill,people-bright,energetic,justreallyreanyanifty
niftyculture-Ican'ttellyouhowmuchlenjoyedit.Whenlwastherellovedthe
fbod,andllovedthepeopleandllovedtheconsumers.Consumersaremore
placatingtherethanhere.Icantellyouconsumershere-manyofthemarevery
assertive.IImgoingtobemeetingwithconsumersheretomorrow-Ihaveaspecial
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fbrumthatwemeetwithonanongoingbasisandICantellyoutheyaregoingtotell
methewayitis-theyaregoingtotellmewhattheylike,whattheydon'tlikeand
they'llbeveryfbrthrightintellingmethat・Ididn'tgetthesamefeelinginJapan.
Itismorelike,theyjustweresoappreciativethatanybodywouldgivethemany
attention-itIslikel'mnotworthyofthis・Andthatcouldbeapartoftheculture>it
couldbethewayinwhichtheyrelatetosomebodythatcomesfromsomeplaceelse
thatcamethereinquotesas!somebodythatsupposedlyknewsomethingabout
something'.Asaspecialcapacitysortofthingitwasreallyniceandlreally
enjoyedit.AndliveenjoyedworkingwithMarnKo,IenjoyedworkingwithMr.
KadoyainObihiroandlenjoyedmeetingalotofpeoplealongtheway-Drltoand
manyothersthatwereextremelyingratiatinglmeanitwasnitonlytheconsumers
thatwereingratiating,itwaseverybodyandlImlookingfbrwardtoreturning.
ButlthinkthePACTwayisagoodwaytostart.Butrememberthoseother
servicestoothatlmentioned.
<"DignityofRisk">
Takahashi:Thankyou.Now,finalquestion.Thereistheword"dignityofrisk''.
David:It'sagoodconcept,thankyou.
Takahashi:,Iunderstanditsomethinglikenon-paternalisticreliance,confidenceto
peoplewithmentalillness.Isitcorrectorsomethingyoumustadditorexplain
anotherwayb
David:@{Dignityofrisk"cameupinl984inaconversationIhadwithHarriet
Shetlerwhowasoneoftheco-fbundersfbrtheAniancefbrtheMentallylll.And
shesaid,David,youknow,IthinkalotofwhatwearedoinginthiscOmmunity
cOuldbecalledthedignityofrisk.Andbythatwemeanweiretakingresponsible
risktaking・Themostcommonfifequentcommentregardingpeopleininstitutional
settingsgoingtothecommunityis,canweassumethatrisk.Arethesepeople
goingtobedangeroustoothers？Aretheygoingtobedangeroustothemselves？Is
thisaresponsiblethingfbrustodo？Yesitis,ifweweightherisk-benefitratio・
Foreachpersonwehavetoassessriskandlookatwhatdoesthispersonneedto
liveresponsiblyinthecommunityandthenbuilditin,realizingthateverything
thatwedoinlifeisrisktaking.Yburcomingherewasarisk.Usgettinginthe
caranddrivingaway-thatisariskGettingupeachdayjwealltakeacertain
amountofrisk,butitIsreasonable・Andthisiscalledplannedrisk,wherewehave
agoodresponsibleplaninplace.Andwerealizeasapersonassumesmore
responsibilitywecanrobthemofthatplanandapersonexpandstheirterritoryand
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Ibelieveintheconceptofownership.Everybodyhasthecapacitytogrowjandthat
everybodyisattemptingtoreachapolarleveloflivingandbeingandevery
generationistryingtodobetterthanthenextgeneration.
"Dignityofrisk"hasbeenmentionedwherelIvegonewhetheritbeNewZealand,
whetheritbeEngland,whetheritbelndia,whetheritbeJapan,whereverlIvegone
intheUnitedStates.Everybodyraisestheissue-iftheydonitraiseititIsimpliedin
whattheyaresaying.Theyaretalkingaboutrisktaking.Nowwhoistheheadof
theteaminthisrisktaking？Generallyit1sreferredtoasthepsychiatrist・Wen
thepsychiatriststhatlworkedwithininpatientsettingswhenldirectedinpatient
programs-theycouldveryclearlydeterminewhethersomeonewasgoingtostayor
leave. Andwhyaidtheyhavethatultimatecontrol？Becauseifanything
happenstothispersonwhenthatpersonleaveslImgoingtogetsued.Andthatis
ourculture.Whentheycreatedthatsystem,andtheCountiesareresponsibleand
IImthementalhealthcoordinatorjIcanbesued.Sowheneverpsychiatristswould
tenmethat,atthispoint,IwouldtenthemtojointhecroWdbecauseyoucanbe
sued,Icanbesued,theycanbesued,anybodycanbesued-weireallliable.Soit
leadsusantoassumethedignityofresponsiblerisk.Andwe'reaninthistogether
-wemightaswelllearnhowtoworkwithitandmanageit.Andwe'vehad
situationswherepeoplehavekmedthemselves-suicide-weireworkingwithavery
highriskpopulation-we'vehadpeoplethathavekilledothers-homicide-thatcan
happentoo.Itislesslikelytohappen.Wehavemanymorepeoplethataremore
dangeroustothemselvesthantheyaretoothers.Solalwaysreassurethe
communitiesthatthesepeople.aremorelikelytobeperpetratedagainstbecauseof
theirvulnerabilitiesthantheyarelikelytobeperpetrators.Sorememberthatin
yourcommunities.Theactsthatourpeoplecommitareusuallyprettyeasyto
figureout-theyarenitmethodical,theyarenitwellthoughtthrough-theyireacts
thataredonedueto,inmanytimes,incomprehensiblethings-duetopoor
judgment,duetonothavingalltheirfaculties.SoitIsveryeasytoproblem-solve
andseewhoIsresponsible.Wehavemanyotherpeoplethatarecommitting
horrendousacts,butthey'recleveriandtheyirewellthoughtoutandsometimes
theygetcaught,sometimestheydonit.Themostdangerousthinginoursocietyis
probablydriving,whileundertheinfluenceofalcoholanddomesticviolence.So
doesthatmeanthatwearegoingtolockeverybodyupbecausetheydrink？And
arewegoingtolockhusbandsandwivesandpartnersupbecausetheyfight？
WhoIsgoingtobeleftintherealworld？Anddowelocksomebodyupbecausethey
wentmadonceintheirlife？Ithinkweneedtoprotectpeoplewhentheyneedtobe
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protected.Andlthinkweneedtobeinvolvedwiththemandlthinkweneedtodo
everythingwepossiblycantominimizeit-andthatisthedignityofrisk-itIs
responsiblerisktaking.ButitIsagoodconcept.
Takahashi:Yes,IlilKethatconcept.
David:Andldonitthinkpeopleunderstanditverywell-Ithinkyoucouldsitback
andmakealltheexcusesintheworldastowllysomebodyshouldbeinanimpatient
settingfbrexample.IdonithaveanybodyinanimpatientsettingthatlImmaking
excusesfbrthembeingthere.Ithinkeverybodyhastherighttoliveinthe
commumtybAndlthinkourentiresystemhasevolvedtothatlevel.Wearefar
fifomperfect-wehavemanyproblernsandmanytimeswearenotworkingtogether
andmanytimeswefight-weirealwaysproblemsolving.Andlwouldsayonething
aboutthiscommumtyisthatwhenyougetpeopletogether>chancesarepeopleare
goingtobemorewillingtoproblem-solvethantofight.Andthatisthedignityof
risk-whereeverybodysays,yeah,weireinthistogether-howcanweworktogether
Andthatisthewholebeautyofacommunitysystemfifommyperspective.Ithink
itisimportantthatwedevelopasystemofcarethatweareactivelyawareofallthe
peoplethatweneedtobemostconcernedabout.Soifacourtdeterminesthat
somebodyneedstotakemedicationsasprescribed,itnotonlyhappensinan
impatientsettingithappensinthecommunityjlhaveawholetrackingsystemset
uparoundanthepeoplethatweivecommittedthatareunderinvoluntaryorders.
Itisdonethroughtheemergencyservicesunit-it'sdonethroughallofthe
communitysupportprograms.TbmorrowwhenyougotoCTAyouwillseethat
thereisastaffpersontherethatismonitoringalltheconditionalreleasesofpeople.
About24%,almostaquarterofthepeople,areundersometypeofcourtordered
services.They'veeitherbeenfbundincompetent-hadaguardianappointedand
oneoftherolesoftheguardiansisoverseeingtakingthemedicationsasprescribed-
theymayhavecommittedacriminalactandtheyhaveaprobationofficerandthe
probationofficerissayingasapartofyourconditionofyourreleaseintothe
communityyouhavetotakeyourmedications.Wehavepeopleundercivil
commitmentsandsettlementagreements-specifiestakingmedicationsas
prescribed.AndthatishowitIsset-takingthemedicationsasprescribedaslong
asthepsychiatristisdeterminingthatyouneedtotaketheirmedications.The
onlywaytheycanadjudicatesomebodytodothatis,thatpersonhasnothad
sufficientinsighttounderstandtheadvantagesanddisadvantagesofthe
medications-theyivegotaprovenhistoryjwherebytheyhavegoneoffthe
medicationsandhavede･compensated-sowemonitorthatverycloselybAndl
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haveatrackingsystem-IIvedevelopedaticklersystemfbrtheEmergencyServices
Unitwheretheyaretrackingonanofthepeopletomakesuretheyaretakingtheir
medicationsasprescribed-withineachprogram,thatIsalsotracked,andworking
intheircaseplans-that'salsotracked・Sowelandcredibilitytothecourts,and
thatisourroleandthat'spartoftheresponsiblerisktakingtoo-thatisthedignityof
risk.Itisoursystem'sresponsibilitytodothat.Now,Recoverywouldsaywe
shouldnothavesomanypeopleundertheseandings-thatthere'ssomethingweire
doingthatisnotaffbrdingmorepeopletheabilitytobemoreindependentandmake
theirowndecisions・Thatweireover-controlling-thatthatisacoercivepartofour
systemandweshouldbelookingatwaystohelppeopletogetbeyondcourt-ordered
services.Iagreewiththat.Weshouldbe.Soitisnotperfect,butthatiswhere
we!reat.InNewYbrkCitytheydevelopedKendraislaw-whichwasanoutpatient
commitmentfbrpeoplethathavebeenfbundtobedangeroustoselforothers.I
talkedwithsomeofthereportersthereasthatallwastakingshapebecausethey
hadanumberofincidencesthatwereattributedtomentallyillpeople.Kendra
wasalovelyladythathappenedtobeonasubwaystation.Malkowitzwasthe
personthatpushedherintoanoncomingtrainandkilledherbThatbecame
Kendraislaw.Andlcantellyou,NewYbrkdoesnothaveanysystembywhich
anybodythatisaajudicatedunderKendra!slawthatthey'regoingtobetracked,
fbllowedinthecommunitytoassuretheyaretakingtheirmedicationasprescribed.
Thereisnosystem.Ybuhavetohavetohavethosesystemsinplace.RecentlyitIs
beensaidthatinCalifbrniatheyivegotalawthat(anditisnotonlyinCalifbrnia,itis
throughoutthecountry)where,ifsomebody'sasexualperpetratoragainstkids,fbr
example,thattheyhavetoidentifj7themselvestotheproperauthoritiesonan
annualbasisuponreleasefigomprison.Theideaisfbrlawenfbrcementtoknow
wherethatpersonisatalltimes-wherethey'reliving-thatifanythingisreported
inthatneighborhoodtheywouldimmediatelyknowwhoIslivinginthat
neighborhoodthatisaprevioussexoffenderjfbrexample-thattheycouldlookup
thenandcheckon.Well,theyfbundoutthatthereareover70000peoplein
Califbrniathathaveperpetrated,sexuallyゥagainstothersthathaven'tbeen
reportedandtheydon'tknowwheretheylive.Theydevelopedthelawbutthey
didnitdevelopthesystem-sothereisnocredibilitybNowthefactthatitisbeen
reportedmeansthatpeoplearegoingtolookatitbuttheyirealsogoingtolookat-
boyithisisgoingtotakealotofmoneytodothiS.
Takahashi:MoneyE
David:Yeah.Solthinkwehave,myroleandresponsibilityisthen,tofix
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responsibilitybAndthatiswhatlIvetriedtodo.Howarewegoingtodothis,howis
theresponsibilitygoingtobefixed・Itdoesn'tnecessarilymeanthatlimgoingto
micromanageeachpieceofthesystembutatleastthereIsgoingtobeapersonthere
thatknows,thisiswhatyou'resupposedtodo.Andwehavetoperfbrln.Sowe
lendthecourtscredibilityjandwelendthecommunitycredibilitythebetterwedo
ourjob.Itdoesn'tmeanthatwehavenithadmistakesthatthingshaven'tfaUen
apartbutthosearethechallengesregardlessofwhatsystemyouputtogether,
youiregoingtohavetoworktomakeitwork-youiregoingtohavetofixthefences
anthetime.Thatisthehardworkpart.Ihaveameetingtomorrow-itisasystem
meetingonjailrelatedissues.Andlcantellyouthereareallkindsofthingsthat
aren'tworkingthere.Butweknowwhataresomeoftheprimaryareasareandwe
knowwhatneedstobedonetofixit-weknowthatwewillprobablyhavesomegood
problemsolving.Sowhenthingsdonitworkyougettogetherandtrytomakethem
work.Goodquestions!
Takahashi:Thankyouverymuch
David:Oh,youireverywelcome.Dignityofrisk-Ilikethatone.
Takahashi:Ilikeittoo
David:Yeah,it'sagreatconcept.Andthankyoufbrsomuch-Ireallyappreciate
that.
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資料：ウィスコンシン州デーン郡の地域精神医療について
CTA(CommunityTreatmentAlternative)プログラムに関するインタビュー 記録
(ProgramDirector,DaveDeLap氏2003年2月）
<PACTモデルについて＞
TheProgramofassertivecommunitytreatmentorthePACTapproachto
treatmenttoprovideservicestofblkswho'dbeendivertedfromourlocaljailwhich
istheDaneCountyJailandthenextslidejustexplainswhereweare-weirein
Madison,WisconsinandthatIsourprettyCapitalandthatweirepartoftheMental
HealthCenterofDaneCountyjbutspecificallywe'reCommunityneatment
Alternativesandthatismynameandemailnumberandfaxnumberandallthat
stuffAndusuallystartbypayinghomagetothemotherprogramwhichisPACT-
programofassertivecommunitytreatment.Thisisactuallythebacksideofthis
building・There|sastreetlevel,butthatisnotPACTthat'slikeacoffeeshopor
somethingandactuallytheirentranceisontheothersideofthisbuildingbutitis
justadoorandyoujustgouptheelevator.SincePACTistheprogramthat
developedthisapproachtoAssertiveCommunity'IYeatmentlalwaysmakesure
thatlamgivingcredittothem.ThePACTprogramsarecalleddifferentthings
sometimesindifferentpartsofthecountrybObviouslymanypeopleknowitis
PACTButinmanystates,theycanthemACTteamsorAssertiveCommunity
TMeatmentteams.Michiganhasanumberofassertivecommunitytreatment
teams,soMichigancansthemACTteamswhichlthinkmakesgoodsense.Oneof
thethingsthatiskindofconfUsing-hereinWisconsinwecanthemCSPsor
CommunitySupportPrograms.CSPisprobablynotthebestnamefbrPACT
programsbecauseinotherplacesintheUnitedStates,acommunitysupPort
programisanycommunitybasedprogramthatworkswithfb]kswithseriousand
persistentmentalillness.NotjustPACTprograms.Sofbrexample,inother
statesaCSPcouldincludegrouphomes,itcouldincludepsychosocialrehabilitation
clubhousemodels,likeFelthamHouse,itcouldincludejustregularcase
managementservices.ButinWisconsin,itIsreallysupposedtobeanassertive
commumtytreatmentteam.In,IthinkitisNewHampshire,andConnecticut,that
canthemContinuous'IYeatment'Ibams,orCTTteams.Whenlwasdoingsome
consultinginGeorgiatheycalledthemAccessTbams.InSouthDakotatheycall
themlmpact'I℃ams.InFloridatheycallthemPACTteams.Butfbrtunatelyin
'1℃xastheydon'tcallthemPACTteams.Butprobablythebestthingtoreferis
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ACTteams-ifyousayAssertiveCommunityneatmentteamspeoplewillbeclear
onwhatyouaretalkingabout-orPACT-liketeams.SothisistheMillhouse
CenterofDaneCountySSothatIsalargeMentalHealthCenterdownon
West-WashingtonAvenue.OurCrisisinterventionteamislocatedinthisbuilding.
Thereareseveraldifferentprograms-wehavealargedrugandalcohol
Theoutpatienttreatmentprogramislocatedinthisbuilding.
Child-Adolescent-FamilyserviceSarelocatedhere. Aprogramcanedthe
MedicationServicesProgramorMSPfbrshortislocatedthere.MSPisaunitof
doctorsandnurseswho,theirprimaryresponsibilityistohelppeoplemakesurethe
peoplehavemedicationsandifthey'represcribedproperlyandsofbranybodywho
needsmoreintensiveservicesitwouldnotbeapproPriatebutfbrpeoplewho
primarilyonlyneedmedicationsit'swheretheywouldgo.Andsoeachnursehas
about90tolOOclientsthattheyworkwithandsoitisagainprimarilyifbrfblkswho
onlyneedmedications・TheMentalHealthCenteractuallyruns5community
supportprogramsorACT-likeprOgrams-Ididn'tincludetheirpicturesonhere-I
havepicturesofthemtoo.ThereisaprogramcalledBlacksmithhousethathas65
consumers,aprogramcalledCornerstone,whichhas85consumers.Andthena
programcanedGatewaythatactuallyhas2diffbrentteamsintheGateway
program,andeachteamhasabout70consumers.
<CTA>
Thethingthatdistinguishesusfromtheotherassertivetreatmenttealnsin
Madisonisthatweireajaildiversionprograln.SoinordertogetintoCTAyou
needtomeetthestandardadmissioncriteriatogetintOacommunitysupport
program.ThestateofWisconsincertifiescommunitysupportprograms-thereare
standardsthathavetobemetinordertogetyourcertificationandthosestandards
outlinethekindofconsumerwhoisappropriatefbraCSPandthosestandards
basicallysayyouneedtohaveaseriousandpersistentmentalillnesslike
schizophrenia,schizoaffectivedisorderorbipolardisorderandyouhavetohavea
seriousfUnctionalimpairmentstemmingfifomthatdisorder.Sofbrexamplethere
arealotofpeoplewithbipolardisorderandpeoplewithschizophreniawhoarevery
highfUnctioningwhoreallydon'tneedintensiveservices-theygettherightmeds,
theyreallydon'tneedintensiveservices.SoCSPsorACTteamsarereally
designatedfbrthosefblkswhohavemultipleneedsandintenseneeds.Sotoget
intoCTA,inadditiontomeetingthestandardCSPadmissioncriteriayouneedto
alsobeeithercurrentlyincarceratedinourCountyjailwhichistheDaneCounty
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Jail,orhavecriminalchargespendingthatmightresultinincarcerationatDane
CountyJail.
CTAstartedinMarchofl991asstrictlyajaildiversion･program,andagainthe
otherwaytogetinwastobecurrentlyincarceratedintheDaneCountyJailorhave
chargespending・Buttheninl996wealsohadathirdwaytogetinandthat'sfbr
fblkswhoareconditionallyreleased,afterpleading,theyarenotguiltybyreasonof
mentaldiseaseordefect.Andrightnowlthinkaboutl4ofour81consumersare
fblkswhoarecurrentlyonConditionalRelease.Andlmeanttocountthisfbryou
butitmustbeclosetoanotherl5peoplewho,theyinitiallygotintotheprogram
underconditionalreleasebuttheycompletedtheirNGIcommitment-theyarenot
guiltybyreasonOfmentaldiseaseordefectcOmmitmentandthentheyivecontinued
withthiseventhoughthey'renolongerontheconditionalrelease.Sothatwas
kindofamouthfill-buttheideaiswe!reaspecializedACTteamthatworksmostly
withfblksthathavebeendivertedfromourlocaljail.
<1.IntegratedServices>
Thesearewhatlhavelisted,whatIseeasthecorecomponentsofassertiVe
commumtytreatment.Andyoumayhavealreadyheardsomeofthisandyouill
probablyhearmoreaboutthiswhenyouvisitPACTtomorrow.Butthefrst
componentthatIIvelistedisthattheservicesarecomprehensiveandthey're
integrated｡Comprehensivemeansexactlythat-basicallytheprogramdealswith
whateverissuesthepersonmighthaveproblemswithsoobviouslysinceanthe
fblkshaveaseriousandpersistentmentalillnessoneareathatneedstobe
addressedfbrthepsychiatricneeds.Routinelyfindinghousingandkeeping
housingisanessentialcomponentofassertivecommunitytreatmentsowehelp
peoplewiththeirresidentialneeds.Findingandkeepingemploymentisa
challengefbralotofourfblkswithseriousmentalillnesssohelpingpeoplewith
theirvocationalneedsisinlportant.Sometimespeopleneedhelpwithactivitiesof
dailyliving.Wedon'tusuallygetthatpersonal,butsometimeswedohaveto
remindpeople-youknowitisprobablywhattimetotakeashowerbutsometimes
peoplemightneedalifttotheLaundromat-maybetheydon'thavelaundry
facilitiesintheirbuildingandsowecangivefblksalifttotheLaundromattodo
theirlaundrybWedoalotofgivingridestothegrocerystoretodoshopping-most
ofourfblksliveonlimitedincomesandlotsoftimestheydonitliveclosetothe
grocerystore,andsobeingabletogivesomebodyaridetothegrocerystorewhere
thefbodisalittlecheaperisusuallyveryhelpfill・NottomentionthatIthinkyou
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canreallydoabetterjobatleastasgoodajobofassessingapersonislnentalstatus
bytalkingwiththemwhiledrivinginthecartodosomethinglikegogrocery
shopping.Aswellasobservehowtheyiredointhestoreshopping-Arethey
organized?,Aretheydisorganized?Aretheyhavingahardtimemakingselections?
orDotheymakeselectionseasily?.Solthinklotsoftimesyoucantenmoreabout
aperson'smentalstatusoutinthecommunitydoingrealworldstuffthanjust
sittingintheofficeaskingthepersonabouttheirthoughts,andthatsortofthing.
Helppeoplewithsocialrecreationalactivities.Alargepercentageofourfblksare
duallydiagnosedmeaningtheyhavealcohOlanddrugproblemsinadditiontotheir
mentalillnesssohelpthepersonwiththat$Andthengeneralsupportservices-
casemanagementservices.Basicanywhatlmeanbythatishelpingpeoplewith
whateverneedstheymighthave.NowobviouslysinceweareajaildiverSion
program,alotofwhatwedoishelppeoplegetthroughcourthearings,gettocourt
hearings,supporttheminthatprocess.Sometimestheygetplacedonprobationor
paroleandsowehelpthemnavigatethatprobation-parolesystem.SothatIswhat
comprehensivemeans-itbasicanymeanshelpingpeoplewithwhatevertheymight
needhelpwith・AndthepartthatalotofprogramsthattrytoemulatePACTand
trytobeanACTprogram,thepartthattheydonitget,istheintegratedpartofthe
servicesandlwhatlmeanbyintegratedistheACTteamitselfinsofarasis
possible,triestoprovidetheservicetotheperson・Sofbrexample,again,alarge
percentageofourfbllKsareduallydiagnosednamelytheyhavedrugandalcohol
treatmentproblems.OurMentalHealthCenterhasawonderfillandalarge
outpatientdrugandalcoholtreatmentprogram.Wecouldjustreferanofour
clientswhohavedrugandalcoholprOblemsoverthereandwashourhandsofitand
sayjokaywetookcareofthatproblem.WegaveittOanotherpartoftheMental
HealthCentertodealwith.Thatdoesnitworkwell.Integratedmeansthatwedo
ourbesthereatCTAtotryandhelpthepersonaddresstheirdrugandalcohol
problems,sofbrexamplewehaveadualdiagnosisgroupthatmeetseveryThursday
morninghereatCTA．Oursocialworkersandcasemanagers,whentheymeet
withtheirconsumersindividuallyjwewillbeaskingthemhowtheyiredoingwith
theirsubstanceuse.Wedourinalysisheresometimesinabottletoseeifthe
personisabletostayclean.Soweuse'antibuse'
Takahashi:Antibuse？
Dave:…sometimeSfbrpeoplewhohavedrinkingproblemsthatiftheirliver
permits-usethat.Soinanyrateweemployalotofdifferentmodalitiesrighthere
inordertohelpthepersondealwiththeirsubstanceabuseproblem,ratherthan
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justreferraltotheMentalHealthCenterandhopethatthingsgowell.
IworkwithawomanwhoactuallyIIdonitknowifyouknowthis,TimwaS
actuanybringingherinfbrher!Iamheldoldshot???thatIswhyhewasparkedout
frontbefbrehewenttolunch.Andsheissomebodywhoisbythewaydoing
beautifUllynow-sheisbeenemployedworking20hoursaweekfbrthelast3or4
years,shehas2childrenathomenow-oneis5yearsoldandtheotheris9years
old,andisalsolivingwithherlongtermpartnerwhoisthefatherofbothofthe
kids.Atanyrateabout6or7yearsago,shedevelopedaproblemwithcrack
cocaineandwhilesmokingcrack,eventuallygottothepointwhereshethoughtl
shouldn'tneedtotakehermedicationseither.Soshe'dgotquitein,quitepsychOtic
fromnottakinghermedsandsmokingcrackcocaine,gotevictedfromher
apartmentbecauseshebecameconvincedthatherfatherownedthebuildingand
therefbredidnitneedtopayrent,whichwasadelusiononherpart.Andbefbreshe
startedsmokingcrackshewasworkingparttimeandthenthroughtheprocessof
smokingcracksheeventuanylosttheParttimejobthatshehad.Atanyrateit
tookalongtimebefbreshefinanygotbackonhermedsandfinanystartedtowant
toworktowardsstoppingsmokingthecrackcocaine.Butshedidandduringthat
processlreferredhertooneofourdrugandalcoholtreatmentprogramsoveratthe
MentalHealthCenter-itwascanedROMC,whichstandsfbrRecoveryOptionsfbr
MotherswithChildren.Andtheyworkinmuchthesamewaythatwedo･theygo
outtopeopleishomesandmeetwiththemintheirapartmentsandreallytryto
connectwithpeopleveryassertivelyandwereferredhertoadrugandalcohol
counseloratROMCwhoweknowquitewellandwerespectandlikeverymuch.
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Andlstayedinprettygoodcontactwiththatcounselortalkingwithherusuanyat
leastonceaweekifnotonceevery2weeks.Soyouidfiguretheserviceswere
prettywellintegrated,wellmaybeyou'reright.Sothiswomanfinallygot,aftera
couplemoremonthsofabstinencefromcocaine,shetoldme-shesaid"Dave,you
know,IthinklImdoingwellenough,Iwanttogobacktowork."AndIthink"Oh,
good",thisiswhatlIvebeenafterfbryears.Knowingtoothatifshewasworking
she'dbefbcusedon,she'dhavesomeofhertimestructureditwouldhelpher
maintainherabstinencefigomthecrackcocaine.Andsolwasveryexcitedand
saidwonderfill-letisgettoworkonthat.Andthenthenextdayshewenttomeet
withherdrugandalcoholcounselor,andthedrugandalcoholcounselorsaid,no,no,
no,noyoudon'twanttomakeanybigchangeslikestartingajobduringyourfirst6
monthsofabstinencebecauseapersongoesthroUghalotofemotionalandphysical
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changesduringtheirfirst6monthsofabstinencesoyoudonitwanttomakeanybig
changesuntilyouivebeenabstinentfbr6months.So,clearlytheseserviceswere
notintegrated.Inthiscase,eventhoughitisthesameMentalHealthCenterjand
wehaveagoodtreatmentapproachandwewerecommunicating,itleftituptothe
clienttotrytointegratethesedifferentmessages.Davewassayingyeahgoto
workandthedrugandalcoholcounselorwassayingno,youivegottowait6months.
So,atanyrate…SoitisabitofalongstorybutIthinkithelpstounderscorewhy
itisbestthattheseservicesareintegrated,andintegratedmeans,basicanythe
sameteam.Nowwedostmdosomereferralovertoourdrugandalcoholunitbut
itIsinconjunctionwithprovidingsomeofthoseserviceshereatCTA.
<2.OngoingServices>
Sothesecondimportantcomponentofassertivecommunitytreatmentisthat
servicesareongoing.Andwhatongoingmeansisthattheservicesareavailableto
peoplefbraslongastheyneedthoSeservices.Andwhatthatmeansisthatsince
manyoftheseillnessesarelife-longitmeanstheserviceneedstobeavailabletothe
personpotentiallyfbrtherestoftheirlives.Thisisprobablyoneofthemore
controversialaspectsofACTIwelloneofseveral>butatleastthisoneis
controversial.InpartbecausegovernmententitiesthatfilndAssertive
Communitynfeatmentunderstandonceyoutellthemtheservicesareongoingit
meanstheonlyawaytogetservicestomorepeopletypicanyistoexpandthe
numberofprogramsprovidingtheservice.Ybucan'tjustsayworkwiththis
personfbrayearandoncethey'rebetteryoumovethemofftosomethingless
intense21thinkthereisprettygood-IImveryconvincedthatthisisareally
essentialpartofAssertiveCommunitynfeatment.Otherpeoplearelessconvinced.
ButsomeoftheinitialPACTresearchthatwasdonestartinginthemid!70s,I
thinkprovidesprettygoodevidenceofwhytheseservicesneedtobeongoing.One
ofthemostseminalresearchpiecespublishedaboutcommunitymentalhealthwas
publishedintheArchivesofGeneralPsychiatryinJanuaryofl990anditisthe
articlebyMary-AnneTbstandLenSteinaboutsomeoftheirfindings-aboutACT
AndduringthatpartofthePACTresearchprotocol,butwhattheydidwasthey
tookpeoplewhowereseekingadmissiontothestatehospitaltoMendota,andask
themiftheywereinterestedinbeinginvolvedinPACTandiftheywere,theywere
randomlyassignedeithertogointhehospitaliftheywereassignedtothecontrol
group,oriftheywereassignedtotheexperimentalgroup,toPACnthentheywent
directlywithPACTstaffbackoutintothecommunitySotheyactuallyneverwent
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intothehospital.Thefblksinthehospitalgroup,inthecontrolgroupthatwent
intothehospital,wouldgetwhateverfbnowserYicesthatyounormanywouldget
afterbeingdischargedfromMendotabackinthe!70shereinMadison.Andthe
PACTgroupwouldworkwiththePACTteam.Butthisservicewastimelimitedso
theyfbnowedthePACTgroupfbrl4monthsandtheyfbllowedthecontrolgroupfbr
14monthsandattheendofthatl4monthsthePACTgrouplookedbetterthanthe
controlgroupinnearlyeverythingtheymeasured.Sotheylookedatthelevelof
symptomotologyiandthePACTgrouphadlesssymptoms.Theylookedatthe
numberofdaysspentinthepsychiatrichospitalandthePACTgroupspentless
timeinthehospital.ThePACTgroupwasmorelikelytoliveindependently-in
theirownapartmentsratherthanwithfamilyoringrouphomes,thePACTgroup
expressesgreatersatisfactionwiththeirlives.ThePACTgroupwasmorelikelyto
beemployed.ButthentheystoppedgivingthePACTservicestothePACTgroup
andfbllowedagainthePACTgroupandthecontrolgroupfbranotherl4months.
Andattheendofthatl4monthstherewasnitanydifferencebetweenthePACT
groupandthecontrolgroup・Surprise,surprise,surprise-schizophreniaisa
chronic,relapsingillness・Itreallyshouldnithavebeensurprisingtothemthen,
anditshouldnitbesurprisingtousnow,thatpeopleneedserviceson-and-ongoing
basis・Iffact,ifyoulookatthatPACTresearch,whichIcangiveyoualthough
youinprobablygetitwhenyouireoveratPACTbutlcangiveyouacopyofthat
articlewhichatthispointis23yearsold.ButtheresearchnamefbrPACTis
actuallyTrainingandCommunityLiving,orTCL.Anditreallywastheir
expectationortheirhopethatiftheyprovidedintensivetrainingtopeopleafter
gettingoutofthehospitalorevenbefbregoingtothehospital,thattheycouldthen
withdrawthatsupportandpeoplewouldhavebeentrainedhowtoliveinthe
commumtyblthinkinretrospectthatwasprettynaive,althoughtherearestill
somepeoplewhothinkthatIs[tosomebodyintheoffice]-itlooksbigenough!
Couldnitfigureoutwhy...ThereisDylanAbrahamandhismotherNancy-Dylan
isaPACTclientandhasbeenfbryears-healsonowisaconsumeraidwhohelpsus
outattheMedicalCenter'sCrisisUnitandhismotherNancybothhavebeenvery
involvedintheNationalAlliancefbrtheMentallylll.
Takahashi:NAMI？
Dave:Yeah,NAMI.AndDylanandhisMom,Nancyhavedonealotofspeaking
aroundthecountryaboutAssertiveCommunityneatment,aboutmentalmnessin
general.AtanyratelheardNancytalkaboutthisideathatACTservicesshould
betimelimited-Iheardhertalkaboutitinthefbllowingway-shesaidthisidea
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thatPACTservicesshouldbetimelimitedisalittlebitliketellingthoseofuswho
wearglasses-givingusglassesfbrayearandahalfandthentakingawaythe
glassesandthenwhenwehaveproblemswithouthavingourglasses,wellwhatIs
yourproblem？Wegaveyouglassesfbrayearandahalf‐whyareyouhaving
problemsnow？Thepointisthatpeopleneedongoingservices．
＜3．Assertivefashion>
3importantcomponentsofAssertiveCommunityneatmentisthattheservices
areprovidedinanassertivefashion.Andassertivemeansseveralthings.
1)Oneofthethingsitmeansisthelocationofitsservices.Itmeans,notwaiting
fbrtheclienttocometoyouinyourofficebutgoingoutinthecommumtybSolast
year80%ofourface-to-facecontactswithourclientswasnotintheoffice,itwas
outsideinthecommunity-sointheirapartmentsorinthegrocerystoreorinacafも，
oratwork,...
Takahashi:Inthecar？
Dave:Inthecar.Yes,right,alotofcontactinthecar.Oneoftheproblemswith
ourinitialattemptsatinstitutionalizationintheUnitedStateswasthatlthinkwe
hadthisviewthatclientswouldcometous.Andsointhel950sandl960s,
aroundthetimede-institutionalizationstarted,thefederalgovernmentgave
localitiesmoneyfbrcommunitymentalhealthcenters.Andsotherewerealotof
communitymentalhealthcentersbuiltuparoundthecountrybButlthinkalotof
usWorkingincommunitymentalhealthcentersdidnitreallyknowhowtowork
withfbllKswithseriousandpersistentmentalinnessandsopeoplewouldget
dischargedfrOmthisstatehospitalandtheyidbegivenanappointmentcardtogoto
thementalhealthcenterandwhenthepersOndidn'tshowupatthementalhealth
centerithementalhealthcenterstaffwouldsayohwell,iftheydidn'tshowupfbr
theirtreatmenttheyprobablywerenittoointerestedintreatmentandweanknow
thatpeoplewhoaren'tinterestedintreatmentcanitbenefitfromit,whichisnittrue.
Butthatwaskindofthethinking-Iftheydidn'tcareenoughtoshowupthey
probablyarenitgoingtobenefit.Andnoonewentouttoseewhatwasgoingonwith
thosefblksandusuallywhatwasgoingonwiththosefblkswasthattheywere
needinghelp-theyweren'tgettingtheirmedicationssotheygotreanyillagain,
andtheywoundupgoingbacktothestatehospital.Andwegotwhat!sknownas
therevolvingdoor-sotheygotothehospitalandgetwell,andcomebackoutand
notgettheservicesthattheyneedandgobackin.Sopartofbeingassertiveis
goingouttowheretheclientisandnotjustexpectingthemtoshowupinyouroffice.
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2)Asecondpartofbeingassertiveisnottakingnofbrananswerwhentheperson
issayingnobecausetheyarepsychotic.Sofbrexampleifwehaveaclientwho'squit
takingtheirmedicationsandtheyaregettingpsychoticortheyaregettingilland
wegototheirdoorandweknockonthedoorandtrytotalktothemoroffbrthem
medications・Iftheysay"Getthehelloutofhere-Ineverwanttoseeyouagain",
wepolitelysmileandsay"Wen,we'llbebacktomorrow.''andthenwecomeback
tomorrow・Ithinkitisthatpartofassertivethatsometimesgivesassertive
communitytreatmentabadnamewithsomeoftheconsumergroupsthatfeellikeif
somebodytellsyou$!No'',thatyoushouldn'tbotherthemagain.Butlthinkthatis
anabsolutelyessentialpartofassertivecommunitytreatmentthatldonitthinkitis
reasonabletoexpectsomeonewhoIsacutelypsychotictobeabletomakegood
decisionsaboutwhattheircurrentneedsare.Sotonotgobackandcheckonthe
welfareofsomeonewhoisacutelypsychotic,eventhoughthey'vetoldyou"No''on
uncertaintermstheydon'twanttoseeyouagainlthinkitIsstillirresponsiblenotto
gobackandcheckonthembecausetheycouldbeveryveryill.
3)Andthethirdpartofassertivehastodowithbeinghopefill-fUllofhopefbr
people.DebbieAnnesswhoisoneofthefbllKswhowrotethisPACTmanualwith
BinKnoedler-shecansithavingacan-doattitude.Ilistenedtoalecturebya
researchernamedJohnStrauss.JohnStraussisafellowwhointerviewedpeople
whosufferedfromschizophreniaovermanymanyyears.Soheinterviewedthem
whentheywereinthehospitalandnotdoingwen,andheinterviewedthemwhen
theywereoutinthecommunityanddoingwenandsoonfbracourseofmanyyears.
Andoneofthequestionshewenttoaskthepeoplewhenpeoplegotbetterwaswhat
theyfbundtobehelpfUlwhentheywereveryill.Andmanypeopletalkedabout
thethingbeingmosthelpfUlwassomeonethatbelievedinthem-maybetheywere
eventooilltobelieveinthemselves.Andhecoinedthat!surrogatehope'.Sol
thinkitIsourresponsibility-Ithinkpartofbeingassertiveinassertivecommunity
treatmentishavingsurrogatehopefbrpeople-havingavisionthattheirlivescan
getbetterjthattheycanleadmeaningfUlproductivelivesinthecommunitybAnd
havingthathopeandthatvisionfbrthemevenwhenmaybethey'retooilltohaveit
fbrthemselves.
4)Andthenthelastimportantcomponentofassertivecommunitytreatmentis
thatservicesarenormalized.Andwhatlmeanbynormalizedarealotofpractical
things.Itmeanslivingwhereyouwanttolive.Mostclientswanttolive
independentlyintheirownhomesorapartments・Mostclientsdonitwanttolive
ingrouphomes.Ihaveneverhadaclientwhohascometomeandsaid-Dave,
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pleasefindmeagrouphome.Ihavehadclientsthatarelivingingrouphomessay
Dave,pleasehelpmegetoutofherelwanttoliveinmyownapartment.Itmeans
intermsofwork-workingataregularjobfbrregularpay@Whatweusedtodofbr
alongtimeintermsofworkissendfblkswithmentalillnessestosheltered
workshops.Andshelteredworkshopsinthiscountryaregenerallyplaceswhere
fblkswithdevelopedmentaldisabilitiesormentalretardationwouldgotoworkand
they'ddousuallyrepetitivepieceworktypethings.Andthey'dgetpaidbasedon
theirproductionrateandtheyiretypicallypaidwellbelowminimumwage.And
rightnowintheUnitedStatestheminimumwageis$5.25.Butwhenyougotoa
shelteredworkshopyoucanbepaidaslittleasafewpenniesanhourbasedon
whateveryourproductionrateis・Andagain,likewiththegrouphomesIIvenever
hadaclientcometomeandsaidDave,Ireallywanttowork-pleaSesendmetoa
shelteredworkshopwherelcanworkfbrlessthantheminimumwage.Most
peoplewantaregularjobwheretheygetpaidatleastminimumwage,ifnotbetter.
Mostpeoplewanttoworkinasettingwherenotalltheirco-workerswould
necessarilyhavedisabilities.Theymayormaynothavedisabilities,butthey
wanttobeintegratedintothelargercommunityorinotherwordsservicesshould
benormalizedsothatincludeswork,thatincludeslivingsituation,itincludes
whereyougetyourservices.Italsomeansthatwedon'tplace-theservicesare
highlyindividualized-trytodeveloptheservicethatthepersonneeds.Sowe
don'thavealotofgroupshereatCTA-wedorunsomegroups,werunadrugand
alcoholgroupandweactuallywedohaveanemploymentgroup.Butwhat
happenswithsomementalhealthagenciesisthatantheydoisrungroups.So
whenaclientcomestothemtheydon'ttrytoindividualiZethetreatmentthen
insteadsayIwell,weivegotthisgroup,we'llputyouinhere,becausethiskindoffits
youneed.Sothat'swhatlmeanwhenlsaytheservicesshouldbenormalized.
<CTAStab
SonowweirejustgoingtotalkaboutCTASowehave6socialworkershereat
CTA.AllofushaveMaster'sdegreeS,actually4ofushaveMasterisdegreesin
SocialWork,and'IimhasaMasterisdegreeinRehabilitationPsychologyand
Corinda'sMasterisdegreeisinCommunications,and2nurses.Andsothose8
people-the6socialworkersandthe2nursesarepeoplethatprovidethedirectcase
managementservicesfbr80clients.SoitisaboutaltolOclienttosta任ratio
betweencasemanagerandclient.Andthethingthatisasortofsomewhatunique
aboutACTisthateventhoughitisamulti-disciplinaryteamwherewehavesocial
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workers,wehaverehabilitationpsychspecialistsandnursing,eachofthosepeople
alldosomeofthesamethings.Sofbrexampleeventhoughournurseshave
nursingdegrees,theyalsodocasemanagementwork,whichismuchofwhatyou
mightthinksocialworkersnormallywoulddo-oursocialworkersdon'tdonursing
things,butoursocialworkersareveryknowledgeableaboutmedicationsandabout
sideeffbctsofmedicationssothateventhoughthey'renotpackagingmedsljkethe
nursesaredoing,theyshouldbeobservingtheclienttoseeifthey'rehavingside
effectsficomtheirmedsandthenreportingthosetothepsychiatristortothenurses.
Inadditiontothe6socialworkersand2nurses,wehave2employmentspecialists
andtheyactuallyarespecialists-theydon'tcarryacaseload-theydon'tdocase
managementwork-theyspecificallyhelppeoplefindandlookfbrwork.Iwould
actuallypreferthatthesepeoplealsobegeneralists.Wegotsomespecialized
fimdingtohireouremploymentspecialiststhroughthepathwaystothe
independenceresearchproject.Iwouldhaveactuallypreferredthattheygave
thatmoneyandallowedustohiremaybe4employmentspecialistsandeachbeing
halftimecasemanagersandemploymentspecialistsbutthatwasnitencouragedfbr
thefunding・WeactuanyarerunningoutofthatfUndingandweareright,this
monthintheprocessoftransitioningtoamoreofageneralistapproach.And
thatisthewayPACTdoesitanditisbetter.PACThas4or5peoplewhoarecase
managersbutwhoarealsoemploymentspecialists.Theyhaveaslightlyreduced
caseloadfbrtheircasemanagementbuttheyalsoprovidethevocationalservices.
Andlthinkthatisagainanevenbetterwaytointegratevocationalserviceswiththe
mentalhealthservices.Soanywayiweivegot2employmentspecialistsandKim,
ourpsychiatrist-fbrateamoursize,weprobablyreallyshouldhaveafUntime
psychiatristworking40hoursaweekhere. Wedonithavethatluxury
unfbrtunatelyBKimis30%FTEwhichmeansl2hoursaweek.Andwereanycould
usemoreofhertimebutunfbrtunatelydon'thavethemOneytohaveafUntime
psychiatrist.AndagainPACTdoesmuchbetterthatBinKnoedlerisfUlltimeat
PACTAndatleastfbrsomeperiodoftimeinadditiontoBin,theirfUntime
psychiatrist,theyidhadanotherilthink,uptohalftimepsychiatrist-theyare
larger.IthinkPACTisl40-150clients.Sotheyirenotquitetwiceasbigaswe
are.Butthepointisifyouiregoingtodothismodelthestaffingrequirementsare
reanyverylaidouthere.Andwedon'tquiteneedquitetheintensitythatwewish
wehad・Wegetprettyclose-weactuallydobetterthanmostplaces.Butstillit
couldbebetter.Andldidn'tputMaryonyourprintoutbecausethisgetsconfUsing.
I!mjusttalkingaboutjaildiversionhere.Marydoesn'tactuallyprovideanyofthe
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clinicalserviceshere.Sheisthecoordinatorfbrallthefblksthathavebeen
conditionallyreleasedinDaneCountyblI1nnotgoingtotalkaboutheranymore
otherwiseit'llgetconfUsing.AndMark,ourprogramsecretaryjandheisfUlltime.
So,atanyrate-heisthere.Sobasicallyitisthese6peoplethatprovidethecase
managementworkandthenthe2employmentspecialists-usuallywhenyouire
figuringclienttostaffratios,youexcludethepsychiatristsandyouexcludethe
support-theprogramsecretaries・Soincludingtheemploymentspecialistswe
haveaboutalto8clienttostaffratio.Whichisverygoodbutbelieveitornotit
stilldoesnitfeellikewehaveenoughstafftoreallyadequatelymeetalltheneedsof
ourclients.
<CTADemographics>
Nowmostoftherestoftheseslidesaresomeofthedatathatlhaveon
particularlythecriminaljusticeendofthings,sothisisasyoucanseegettingkind
ofoldbutllookedtosee-wehad58peoplewhohadcompletedonefUnyearof
treatmentwithCTAasofJulyl995.Soanthisdatahastodowiththose58people.
Andthesearethedemographicsfbrthem.Soyoucansee80%ofthosefblkswere
men,or81%weremen,19%werewomen.Thatreflectsthejaildemographics-in
theDaneCountyJailabout80%oftheinmatesweremenandabout20%women.
Inourothercommunitysupportprogramsitisabout60-40.Soabout60%ofthe
fblksinthecommunitysupportprogramsaremen,and40%women,soitisalittle
closer.Butasyou'reprobablyaware,thegendersplitintheworld,includingthe
states,wenatleastintheUnitedStatesisreally50-50.Itdoesappearthatin
general,menaremoreSeverelydisabledbyillnesseslikeschizophreniathanwomen.
ThatisnottosaythatWomencan'tbeseverelydisabledbyitbutwomenwho
developschizophreniatypicallydevelopitlateroninlife,meaningintheirearlyto
midtwenties.Mentypicallydevelopitintheirlateteenstoearlytwentiesandit
doesappearthosepeoplethathaveanearlieronsetaretypicanymorefimctionally
impairedbytheinness,soitisnotsurprisingthatingeneraltherearemoremen
thanwomeninAssertiveCommunityrneeatmentteams.Butit'squiteabit
differentherebecauseofthejaildemographics.About30%or29%ofour
consumersareAfifican-American.AndwehaveonefellowatthistimewhoIs
NativeAmericanandtherest,nearly70%arewhite.Butagain,thethingyou
needtoknow-inDaneCountyjonly6%ofthepopulationisAfiaican-American.So
againunfbrtunatelythishighfigureofAfiaican-Americansrepresentsthejail
demographics.AtanygiventimeintheDaneCountyjailbetween30and35%of
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theinmatesintheDaneCountyJailareAfifican-American,whichunfbrtunatelyl
thinkspeaksvolumesaboutinstitutionalracismeveningoodoldliberalMadison,
Wisconsin.Ifyouireablackmanscreamingatyourvoicesonthestreetcorner
youivegotabetterchanceofbeinghauledofftothejailthanbeinghauledofftothe
hospital.Nowasamatteroffact,ifyouareawhitepersonscreamingatyour
voicesonthestreetcorneryoustillhaveaprettygoodchanceofwindingupinjail
insteaaofahospital,butlthinkitisevenworsefbrthose,fbrourAfrican-American
residents.Duallydiagnosed,Italkedaboutthisfbrthisgroupoffblksabout69%
orabout70%ofourconsumersareduallydiagnosedmeaningtheyhadsubstance
abuseproblemsinadditiontotheirmentalillness・Alcoholistheprimaryjinterms
offrequencyofproblems-alcoholisprobablythedrugthatmostConsumerswho
haveproblemswith,haveproblemswithalcohol.ButfbllowedbyMarijuana,
fbnowedbycrackcocaineandasmatteringoffblksaddictedtoheroineandother
drugs,butalcohol,potandcocainearereallyprobablythebiggesttrouble.
Diagnosticanyithesefigureschangeslightlyovertimebutusuallyatanygiventime
about50%ofourconsumerssufferfifomschizophrenia,about25%,schizoaffective
disorderandabout25%,bipolardisorder-thenumbersarealittledifferentinthis
grOup.
<ArrestsPriortoAdmission&ArrestStatusOnlndexChange>
SothenumberofarrestspriortoadmissiontoCTA,rangesfiBomone,inother
wordsthearrestthatgotthemintotheprogram,toahighof69arrestsbefbre
admissiontoCTA.TheaveragenumberofarrestswaslOandthemedianwas6.5.
andthe5%trimmeanwas8.51think.8.6,close.Thisfellowwith69arrestswas
probablyabitofanoutlierandthatwasunusual,butthenextmostfrequent
amountwassomethinglike36thenextmostfrequentwaslike35,33,32,andI
thinkallofthosepeoplehadmanicdepressiveillness,orbipolardisorderandyou
couldlookattheirarresthistoryandjustseewhentheycycled.Wehadonefellow
thattypicallygotmanicinthefallwhenhewasrunningfbrpresidentandmanicin
thespring,andldon'tlmowwhathewasrunningfbrinthespring.Butyoucould
justtellwhathiscycleswerebecausehegotarrestedfbrlittlethingslikedisorderly
conductandbasicallyjustbeinganuisancewhenhewasmanic.
Doyouknowaboutthedistinctionsbetweenmisdemeanorsandfeloniesinthe
UnitedStates？Amisdemeanorisamoreminorcrime；amisdemeanorisacrime
thatispunishablebynomorethanlyearinjail.Afelonyisamoreseriouscrime
thatispunishablebymorethanayearincarcerated.Typicallywhenyouare
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convictedofamisdemeanor,youspendthattimeinacountyjail,andtypicallywhen
youareconvictedofafelonyandifyouaresentencedtomorethanayear,yougoto
Prlson.
SoanywaXwhatyou'rechargewithisatleastaroughindicatorofthe
seriousnessofthecrimethatyouivebeenaccusedofcommitting.Soasyoucansee,
fbrthese58people-39or67%-theindexcharge-thechargethatgottheminto
CTAwasamisdemeanor.AndtypicalmisdemeanorsWerethingslikecriminal
damagetopropertyidisorderlyconduct.Manypeople,likelsaid,screamingat
theirvoicesonthestreetcornerandthey'rereallyloudandreanycreatinga
commotionandthepolicegetcanedandthepersondoesnitsettledownandthe
policedonitknowwhatelsetodoandtheycan'treallytakethemtohospitalbecause
theyirenotreanybeingdangeroustothemselvesorothers,buttheyfeellikethey
needtodosomethingaboutitsotheygetarrestedfbrdisorderlyconduct.Criminal
damagetopropertyisareallycommoncharge-wehave3fbllowsintheprogram
rightnowthatwerechargedwithbreakingdowndoors.Andall3ofthemhadthe
samethought-theythoughtfbrsureiftheycOuldgetbehindthedoorandreason
withthepersonwhoweresendingthemthevoicesintotheirheads,thatmaybethey
couldgetthevoicestostop.Ybucanseeasmallerpercentage,onlyl6%were
chargedwithfelonies-thoserangedinseriousnessfifomfirstdegreeattempted
homicidetoarsonsobadlysomeprettyseriouscrimes.Thepercentageoffblksthat
havecommittedfelonieshasactuamyincreased-earlierltoldyouthatwestarted
takingfblksthatwereconditionanyreleasedafterpleadingnotguiltybyreasonof
mentaldiseaseordefbctinl996andthesefiguresarefifoml995,sothisisstrictly
thejaildiversionpart,butlthinkthepercentagenowofourconsurnerswhoseindex
chargewasthefelonywascloserto30%.Andwehavepeoplewhoivecommitted
murderiasamatteroffact,onconditionalreleaseinfactyoumetoneofthose
fellowsthismorning.Andl4%wereinjail-halfofthisl4%actuallyhadnew
charges,andtheotherhalfwasinjailstrictlyonprobationholds.Imeanalll4%
wereinjailonprobationholds.
Whenapersonissentencedtoprobation,...whathappenssometimeswithfblks
whoweresentencedtoprobationinsteadoftojailtimeorprisontime,isthatifthey
werenitgettingmentalhealthservicestheyneeded,theyfrequentlyweren'tdoing
wellonprobation-theylnaybewerenitgoinguptoseetheirprobationagentswhen
theyweresupposedto,ortheywereusingdrugsandalcoholortheywerejustoutof
controlbecausetheywerenittakingtheirmedsandtheiragentdidn'tknowwhatto
doandputtheminjailonaprobationholdbecausethingswerenitgoingwell,and
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thenreferredthepersontoourprogramandwaswillingtodropthewholeifthe
personwouldworkwithus.And2people,notverymany-3%areofcriminal
traffic,soonefellowhadadrinkingwhiledrivingcharge,andanotherfellowhada
driVingafterrevocationcharge.Hisdriverislicensehadbeenrevokedbuthewas
homelessandhehadacarandhiscarwastheonlyplacehehadtolivesohekept
drivingitandgotcaught.
ThewomanlwastellingyouaboUtintegrateddrugandalcoholservices-andthis
wasactuanyafterwe'dworkedwithherfbr3or4yearsandshewasdoingverywell
-andthenshestartedsmokingthecrackandquittakingthemedsandgot
psychotic-wellbackwhenwefirststartedworkingwithherandthiswasactually
inl991,shewasinjail.Whathadhappenedwas,shehadajobworkingatan
answeringservice,workingfbramedicalansweringserviceandshewasdoingokay
atthattime,butshelostthatjobsoshelostherinsurancetopayfbrhermeds,so
shequittakingthemeds.Soshehadbecomeacutelym,andbecamehomeless
becauseshehadnoplacetolive,soshewenttolivewithherfatherwhowasatthe
timetryingtoraiseher5-year-oldsistertoo.Andbecauseshewasillshegotvery
loudandoutofcontrolandherfatheraskedhertoleave・Andshereflsedtoleave
andwaskindoffifighteningthen・Sohecalledthepolice.Whenthepolicecame,
shestinrefUsedtoleave.IfyourefUsetoleaveaplacewhenthepoliceaskyouto
leave,thatiscalledcrimmaltrespass,sosincesherefUsedtoleave,theyweregoing
tochargeherwithcriminaltrespass.Well)shewasin,andnowalsofigightened
becausethepolicewerenowalsotryingtoarresther,soshestruggledwithpolice,so
thatiscalledresistingarrest,soshewenttojailbutshegotasignaturebondthe
nextday-becauseshedidn'thavealongcriminalhistoryandtheseareminor
crimes-thesearemisdemeanorsandsotheygaveherasignaturebondandacourt
datetocomeback.Well,shewasatthehomelessshelteracoupleofweekslater
andbasicanythesamethinghappenedagain-theydidn'thaveaplacefbrher-they
askedhertoleave,shewouldnitleave,theycalledthepolice,thepolicecameand
shestillwouldnitleave,sotheychargedherwithcriminaltrespass.Andshe
struggledwithpoliceandshegotanotherresistingarrestandthenifyougetlegal
chargeswhileyouareoutonbail,thatisanothercrime.Andthatiscalledbail
jumping.Sonowshe|sgot5charges.Andshe|sbackinjail,andthejudgedoesnit
wanttogiveheranothersignaturebond,becauseshe'salreadyscrewedup・She's
miSsedherappointmentwiththecourtfifomtheearliercharges,andnowsheIsgot
newchargesPending.Wewereawarethatallthiswashappeningbecauseshewas
ill.Sowewentuptothejailanditactuallytookaboutaweekofvisitingherand
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wetoldherlookifyouagreetostartyoumedsagainandstartworkingwithus,we
thinkwecanpersuadethejudgetogiveyouanothersignaturebondsoyoucanget
outofjail.Andittookaboutaweek,butshefinallysaid,okayjlIlltakeyoumeds
andsoshestartedadayortwoofmedsandthenshecameoutintothecommunity
withusandwehelpedherfindhousingandshelookedjustlOO%betteraftertaking
hermedsfbrafewweeksandindeedwewenttocourtaboutacoupleofmonths
aftergettingheroutofjailandtheybasicallygavehertimeserved,meaningthey
feltlikeshehadspentenoughtimeinjail,shewashookedupwithus,thingswere
goingokayGSotheyjustsaid,ifwepleadguiltyweilljustsaythetimeyouspentin
jailcoversyoursentence.Andthenshecontinuedtoworkwithusvoluntarilyfbr
manyyearsafterthat.ButanywayatthatcourthearingIaskedherafterwards-I
said,youknowwhydidnityoushowupfbrthatfirsthearing-whathappenedand
shesaid!Oh,wenthevoiceswereteningmethatthey'dtakencareofthathearing
andthatldidn'tneedtogotocourt.！
<CT趾の有効性の検証～①Incarceration減少＞
58peoplehavecompletedonefilllyearoftreatmentwithus-those58people
spent2700daysincarceratedintheyearbefbreadmission-theyspent915days
incarceratedintheyearafteradmissions-thatisa67%reductioninjaildaysand
thatIsstatisticallysignificantatO.01.
42peoplehadcompletedtwofUnyearsoftreatmentasofJulyl995.Theyspent
2500daysincarceratedinthetwoyearperiod,oneortwoyearsbefbreadmission,
and50daysinjailinthe2yearperiod,twoyearsafteradmission,that'sa62%
reductioninjaildays.
And31peoplehadcompletedthreefUllyearsoftreatmentwithus.Theyspent
almost3700daysincarceratedandthe3yearsbefbreadmissionbutonly990daysin
the3yearsafteradmission.That'sa73%reductioninjaildays.Thisisnota
controlledstudyiobviouslybThisisbefbreandafterthedata.
Itcouldbethateveniftheprogramwasdoingnothing,peoplewouldhavespent
lesstimeincarceratedafteradmissionthanbefbreadmission.Sowhatldid,wasl
lookedatthepeoplethathadcompleted2fUllyearsoftreatmentwithus,andthat
was42people.Andlcomparedthe2ndyearbefbreadmissioncomparedtothe2nd
yearafteradmission,takingoutthefirstyearbefbreadmission,firstyearafter
admission,andevenlookingatthedatathatwayjthere!sa64%reductioninjail
dayswhichisalsostatisticanysigniacantatO.05．Andthesamething-31people
hadcompleted3fUllyearssollookedatthe2yearperiod-2and3yearsbefbre
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admissionversusthe2and3yearperiodafteradmissionandtheyspentnearly
2800daysincarceratedinthe2yearperiod2and3yearsbefbreadmissionversus
639daysinthe2yearperiod,2and3yearsafteradmissionandthat'sa77%
reductioninjaildays.Now,onewomanaccountsfbr440of639ofthesedays-one
person.Iwasthinkingaboutdoinga5%trimtomeanhereinotherwordsyou'd
takeouttheworst2､5%onthebottomandthebest2､5%onthetopwhichwouldive
eliminatedthiswomanisbefbreandafterdataalongwithacoupleofotherfblks.
Thatwouldivegotthisdatatoabouta93%reductioninjaildays,andlthought,
whilelimnotevengoingtomakethislikebecausethatjustlooksunbelievable-but
itreallyisunbelievableabouthowmuchbetterpeopledowhentheyfinallygetthe
treatmenttheyneed.Theotherproblemwithlookingatthiskindofdataisthat
onepersoncanreallyskewthissowe!vegottheseaveragenumberofdaysbefbre
versusafterbutabetterwaytoseewhatishappeningwiththeaveragepersonis
withafifequencychart-sothisisthatsame32people,1ookingatthe2yearperiod-
2and3yearsbefbreadmissionversus2and3yearsafteraamissionandthisisthe
percentageofthepeoplewhospentthisnumberofdaysincarceratedduringthat2
yearperiod.Soyoucanseeinthe2-yearperiodbefbreadmissiononly39%offblks
spentnotimeinjail.Butinthe2and3-yearperiodafteradmissionafilU81%
spentnotimeincarcerated.Andthenineachofthesecategoriesyoucanseethat
peoplearespendinglesstimeinjail.Butthisisthefigurethatinterestsmeisthat
withtreatmentreallyonlyabout20%ofourfblksspentanytimeincarceratedina
2-yearperiod.PACTdidsomelongitudinalstudyafterthisstudythatthey
publishedtheArchivesofGeneralPsychiatryinl980.BasicanyfiFomthelate!70s
totheearly!90stheyadmittedfblksandworkedwiththemon-and-ongoingbasis.
AndinthePACT2-yearresults,24%ofthePACTgroupand29%ofthecontrol
groupspentsometimeincarceratedduringtheirfirst2yearsoftreatmentwith
PACTunderthecontrolgroup.Soinotherwords,thatrateofincarcerationis
reany-itisactuallyhigherthanourrateofincarcerationherebutmyguessisthat
thereisnotreallyastatisticallysignificantdifferencebecausethenumbersareso
small.Butnonetheless,whatthattellsmeisthatourclientsarereallynomore
criminallyinclinedthananyotherpersonwithseriousandpersistentmentalillness
inDaneCountybltisjustthatourclientsweren'tgettingassertivecommunity
treatlnent・Andoncetheygotassertivecommunitytreatment,theirrateofarrest
andincarcerationdroppedtothesamelevelasitiswithotherfblkswithserious
andpersistentmentalillness.AndlIvegotthat2yeardata-nofranklythat
articletalksalotabouttheirotheroutcomesbutthatincarcerationdataisalsoin
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this2yeardataYbucanturnthatoffwhilelfUmblethroughthis？Throughout
thefirst2yearsthetimethatpatientsinbothgroupsspentinthesesettings-thatIs
actuallyreferringtojanandhomelessness.Whileasignificantnumberofpatients
spentsometimeinapenalsettingfbr7monthsthrough24months,thatisreallya
18monthperiod,25%ofthetraininginthecommunitylivinggrouporthePACT
groupand29%oftheDanegrouporthecontrolgroup,spentsometimeincarcerated
ButanywayithepointiseventhoughCTAisonlyafbrensicACTteam,takingonly
fblksoutOfourjailonceourclientsgetthetreatmenttheyprobablyshouldhave
beengettingallalong,theirrateofincarcerationreanygoesdowntothesamerate
asfblkswithseriousandpersistentmentalillnessinourcounty
<@SuccesslnCompletingLegalObligation>
InJulyof!98,3yearsafterthisfirstcohortof58peoplehadcompletedonefilll
yearoftreatmentwithus,Ilookedtoseehowmanyofthosepeoplehadcompleted
theirlegalobligationtobeinvolvedwithtreatmentwithus・Inotherwordsifthey
weresentencedtoprobation,hadtheyfinishedprobation,oriftheyhadgottentous
asaconditionofbail,hadtheycompletedbailandthenthechargesweredropped.
Soasyoucansee,80%ofthose58peoplehadsuccessfUllycompletedtheirlegal
obligationtobeinvolvedintreatment.3%-theirobligationcontinued-what
happenedis,thatis2people.Onefenowwaschargedwitharson,theotherfenow
waschargedwithfirst-degreeattemptedhomicide.Theybothendeduppleadingnot
guiltybyreasonofmentaldiseaseordefect.Theyweregivenconditionalreleases
buttheirNGIcommitmentlastsalongtime.Onefellowiscommitteduntil2018,
andtheOtherguyuntil2032-they'reverylongcommitmentsbuttheyire
conditionanjrreleasedsothey'rewithusinthecommunitybuttheirlegalobligation
continues.14%hadtheirlegalcommitmentrevoked.Wpicanythatmeansthey
wereonprobation-theydidn'tdowell,evenwithourhelpandtheygotrevokedand
senttoprison.Infactthewomanwhoaccountedfbr440ofthe639days-she
suffbrsfromschizophrenia,isaddictedtocrackcocaineandprostitutesinorderto
getmoneyfbrherhabit,sheIsoneofthosewhogotrevokedandsenttoprison.By
thesametoken,ourphilosophyofnotgivinguponpeople,havingsurrogatehope,
andprovidingongoingservices,wereadmittedheraftershegotoutofprisonand
workedwithheragainandthatdidn'tworkandshewentbacktoprison.We
actuallyreadmittedherabout4times.AndhopefUllyoneofthesetimesweillfind
thethingthatmakesthedifference.And2peopleor3%committedsuicide.
Suicideisobviouslytheultimatefailureofaprogram.Andfbrtunatelythisrateof
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suicideisprettygood・Wehavehad-westartedinl991sowearenowl2yearsold
asofnextmonth-wehavehadoneothersuicideafterthis,soinourl2-yearhistory
wehavehad3suicides.ButgiventhataboutlO%offb]kswhosufferfifom
schizophreniakillthemselveswithinthefirstdecadeofdiagnosis,ourrateof
suicideisprobablyquiteabitlowerthanyoumightexpectwouldhappenwithout
treatment.1t'sstill-horribleoutcomeandanunfbrtunaterealityLSothose80%
ofpeoplewhohadcompletedtheirlegalobligationtobeinvolved-that's46people.
<@Retentionln'IYeatmentWithCTA>
Ilookedtoseewhatwashappeningwiththatpersononeyearaftercompleting
theirlegalobligation,andafilll89%-nearly90%werestillengagedintreatment
withusayearaftertheywerenolongerlegallycompelledtodoso・Andlt}link
thatIswhatthiskindoftreatmentshouldbeabout.Itshouldbeabouttaking
somethingreanybadthathappenedtosomeone,inotherwordswindingupinjail,
givingthemthetreatmenttheyshouldhavehadallalong,givingthemachanceto
seehowtheirlivescouldbedifferent,withadequatetreatment,soaftertheyireno
longerlegallycompelledtobeintreatment,hopefUnythey'lldecidetoremainin
treatmentafterthey'renolongerleganycompelledtodoso.Andthisisthething
thatlthinklammostproudabout,aboutCTA-somanypeopledecidetostaywith
us,evenaftertheyarenolongerlegallyrequiredtodoso.
<CollaborationBetweenMentalHealthProviders&CriminalJusticeSystem>
Wedoalottotrytomakethecriminaljusticesystemandthementalhealth
systemworkcollaborativelyinthisCountytWehaveasystem-widefbrensic
meeting,whichisaprettyinterestingmeeting.ThepersonfiFomthedistrict
attorney'soffice-thedistrictattorneyisresponsiblefbrchargingpeopleand
prosecutingpeople;theDirectorofthePublicDefendersofficewhichisthefblkson
theothersidewhoareresponsiblefbrtryingtodefendpeopleincourtagainstthe
districtattorney;theCaptainoftheJail-DaneCountyJailcomestothis;people
fromtheBailMonitoringProgram;peoplefromprobationandparole;CTAgoes;
ConditionalReleasefblksgo,fblksfromtheConditionalReleaseProgramupatthe
State,LindaHarris,goes;basicallyanybodyrepresentedfifomtheMadisonPolice
departmentisthere-thecorporationcouncil,whoisthelawyerresponsiblefbr
doingthecivilcommitmentsinDaneCountyjandpeoplefromourCrisis
InterventionUnit-basicallyanybodywhowouldhaveanythingtodowithfblks
withmentalillnessgettinginvolvedinthecriminaljusticesystemcometothis
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bi-monthlymeetingtotrytoworkoutproblemsbetweenthesystexns.Thisishighly
unique.Theotherthingtokeepinmind-thisisallgoodstuffandfieanklyifyou
haveagoodassertivecommunitytreatmentteam,youcanhavereallygood
outcomesfbryourconsumers,evenifnoneofthisotherstuffisinplace.Thisother
stuffhelps,butIthinkthekeyishavingagoodassertivecommunitytreatment
team.InMadisonwealsohavespecializedprobatiOnandparoleagents-we
actuallyhave2agentswhoareassignedmostofthefblkswhohavementalhealth
issues.ThoseagentsactuallysometimesmeettheclientshereatCTAratherthan
requiringtheclientstogodowntotheiroffice,whichfisanklymakesiteasierfbrthe
clients.Itiseasierfbrtheclientstogetherethandowntotheirprobationand
paroleagents!office.Wehaveregularmeetingswiththosementalhealth
probationandparoleagentstomakesurethingsaregoingwell.Theyhavethe
mentalhealthteamlocatedinthejail,whichyouvisitedyesterdaybAndallofour
staffatCTAhavejailclearancesoifoneofourclientsgetsarrestedwecangoup
andcheckwiththemandseehowthey'redoing.Aswenasitenablesustoscreen
fbrPotentialnewclients.Iimgoingtofinishupprettyquickhere.Thisis
replicatedoverandover-thereisankindsofresearchshowingthatassertive
communitytreatmentisgoodathelpingpeoplestayoutofthehospital.Thisis
somedatafifomourearlyyears-55peoplehavecompleted,no,55peoplewerein
treatmentinSeptember!94.No,Itakeitback.September'94,55people
completedonefUllyearoftreatment.Only7ofthosepeopleneededtobe
hospitalizedfbrpsychiatricreasonsduringtheirfirstyear.That'sal3%rateof
hospitalization.37peoplethathavecompleted2fUllyearsoftreatment-only8of
thosepeopleneededtobehospitalizedduringthat2-yearperiodofhospitalization-
thatisa22%rateofhospitalization・Thoseareverylowratesofhospitalizations.
AndnotunlikeWhatPACThasbeenabletodowiththeirclients.Soanywayjin
additiontohelpingthemstayinthehospitalweivebeenequallysuccessfUlin
helpingpeoplestayoutofthepsychiatrichospitals.Thisishousingstatusbefbre
andafteradmission.Befbreadmission,66%ofourconsumerswerehomeless.
Whenldidthiswestinhadacoupleofpeoplewhowerehomeless.Rightnowwe
donithaveanybodywhoishomeless.Comlnunityprograms-thismeans,likegroup
homes.Andadmissions-4%offblkswereincommunityprogramswhenldidthis,
10%ofourfblkswereincommunityprograms.Ithinkitislowerthanthatnow.
Outofour80peoplelthinkwehave5peopleingrouphomes.Sothevastmajority
ofpeoplecanliveontheirown.Again,notmanypeoplewerelivingwiththeir
parentsatadmission-onlylO%-whenldidthis7%werelivingwiththeirparents.
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Rightnowwedon'thaveasingleclientlivingwiththeirparents.Wedohaveone
clientwholiveswithhissisters.Sothebigchangeisintermsofindependent
living.Befbreadmissiononly21%ofourconsumerswerelivingindependentlyin
apartments,whenldidthis77%werelivingindependentlyintheirownapartments.
Thisagainwasin!94.Whenldidthisfigurefbrlastyearjlbelieveitwas84%of
ourc]ientswerelivingindependentlyintheirownapartments.Soinotherwordsl
thinkthattheothertrapthatmentalhealthsystemssometimesgetinto-they
thinkthattreatmentcanonlyhappeninagrouphomeorinahospitalorinanoffice.
Reanyjmostpeople-thevastmajority-80-90%offblks,reallycanlive
independentlyintheirownapartmentsifthey'regettingenoughoftheother
supports・And,employment・Wpicallyatanygiventimeabout40%ofourfblks
areengagedincompetitivepaidemployment.Overal2-monthperiod,typically
60%ofourfblksareengagedinsomesortofpaid,competitiveemployment.
FranklyIwishthiswasmuchbetter.Nonetheless,itismuCh,muchbetterthanthe
nationalaverage.Nationallylstatisticsrangefifomabout5%tol5%offb止swith
seriousandpersistentmentalinnessengagedinsomesortofpaidcompetitive
employment.Sothe40%figureismuchmuchbetterthanthat.Ialsothinkwe
canandshoulddoitbetter.
Allright､Enoughofthat,Doyouhavequestions？
<Questions>
Takahashi:Somequestionsaregivenexplanation.Solwanttoconfirm-theCTA
staffsometimesgotothecourtfbryourclienttoassistthemlegally？
Dave:Yes.Yes.Wealmostalwaysoffertotakethepersontocourtandthenbethere
asanadvocatefbrtheclient.Franklyinowthatwehaveareputationwiththe
CriminalJusticeSystem,thatoftenreallyhelps・Canltellyouastory？
Well,Iwentwithoneclienttoahearing,andhewasbeingrepresentedbyhis
defenseattorneywhohadn'tmetmeyet,andthedefenseattorneywasgoingto
meetwiththeclientandthedistrictattorneytotalkaboutapossibleplea.And
theyweregoingoffintothisroomandlaskedtheclient"Doyouwantmetocome
withyou?''andhesaid"Yes,please"andlwalkedintheroomandthedistrict
attorneydidn'trecognizemeandshesaid"Idonitthinkheneedstobeinhere",and
said"whoareyou?"andlsaid"IImDaveDelapfifomCTA"andshesaid"Oh,CTA,
okay!"So,atleastnowthatsometimesworkstothebenefitsoftheclient.
Takahashi:So,CTAhasagreatconfidence.
Dave:Now.Wedidn'tinthefirstseveralyears-nobodyknewwhowewere.AndI
53
think,peoplewerealittle,particularlytheD.A.s[districtattorneys]werealittle
suspiciousofus.Butwithgoodresultsovertheyears…Wegetreferralsfifomthe
DistrictAttorneyIsofficeinotherworasfiaomtheprosecutingattorneyssometimes
evengiveusreferralsnotjustthedefenseattorneys.
Takahashi:Isee,IsthenewestnumberofthetotalparticipantfbrC'1没？
Dave:81now.
Takahashi:MaybethelongestclienthasbeeninvolvedinthisCTAprogramfbr
morethanlOyears？
Dave:Yes,oursecond,ourfirstclientlastedabout4yearsbuthedidgetrevoked
andgotsenttoprison.Ourverynextclientissomebodywhoweiveworkedwith
sinceAprilofl991,sheisdoingverywell.AndprobablyaboutthelOthadmisSion
wasthewomanlwastellingyouabout-soshe'sbeenwithusnowfbralmostl2
years・Sowehave,youknowldonithavetheexactnumberbutmyguessiswe
haveatleast30ifnot40peoplewhoweiveworkedwithfbrlOyears.
Takahashi:AretheparticipantsabletogoawayandreturntoCnlagain？
Dave:Itreallyissortofalifetimecommitmenttotheperson.Sowehavehad
peopleleaveMadisonandthencomebackandwanttogetservicesagain,andwe
makeeveryeffbrttoprovidethatserviceagaintotheperson,evenifweirefilllatthe
time・Soweiveactuallyhadseveralpeoplewho,thingsdidnitgowellandtheygot
revokedandtheyalsogotsenttoprisonandthentheygotoutofprisononparole
andwepickthemupagain.Aswenaspeoplewhojustleftthearea,movedto
anothertowninWisconsinoranotherstateeven,andhavecomebackandhave
requestedreadmissionandweivere-admittedthem.
Takahashi:YbUhavecriteria,andpiCkUpthememberthenProvidethemthe
program？
Dave:Andthereisaprobleminthattherearevastlymorepeoplewhocoulduseour
services,thanwehaveroomfbr.AnditIsveryimportanttOstay-Inordertoprovide
goodtreatmentyoureanyneedtokeeptheclienttostaffratiobetweenland8,and
landlObecauseifyoujustkeepbringingonpeopleandyoudonitbringonstaffyou
arenitgoingtobeabletoprovidethequalityofservicesthatpeopleneed.
Thkahashi:CTAhasmedicationcontrol,andclients!life,goodordinarylifesupport,
andfbrthatyouarearranginghousingorvocationprograms.Ybuyourselfdon't
haveanyhousing？
Dave:Right,Wedonitownanyhousing.Wehelppeoplefindhousing,andwehelp
themfindawaytoaffbrdthathousing.Again,thathousingfbrthe5peopleoutof
the80isagrouphome,sowehelpedthemgetthatgrouphomeandhopefUllyweill
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helpthemgetoutofthegrouphomeasquicklyastheycan.Housingisfairly
expensiveinMadison.Sowehelppeopleapplyfbrprogramsthatwillhelpthem
affbrdregularhousing・Thereisaprogramcalled-itIsafederalprogram
administeredlocanycaned"Section8Certificates",andthatisacertificateyoucan
getsothatyoupay30%ofyourincomefbryourrent,andthenthegovernmentpays
thedifferencebetweenyour30%andwhattheapartmentactuallycosts.Andso
wehelppeoplegetthatcertificate,andthenfindalandlordwillingtotakeit,and
thatsortofthing.Soeventhoughwedonitownhousing,orrunhousingprograms,
wehelppeoplewithhousing.Onthevocationalprograms,therearesome
programsthatwmreanyreferpeopletoothervocationalprogramstoworkontheir
vocationalisSues,butWeaon'tdOthat-weactuallyprovidetheemployment
vocationalservicehere-that'stheintegratedpart.
Takahashi:Andmedication,youyourselfprovidethemedication
Dave:Yes.
Takahashi:IsawMaryJoe[astuffigaveherclient-thisistoday'smedication-and
tomorrowlillgiveyouintheoffice･・ThisisverydirectlybSothemedicationare-
Kimarrangesthemedications？
Dave:Thepsychiatrist？Yes,canprescribe・
Andthelevelofsupervisionofpeopletakingmedsvaries.Somepeople,when
they'renotdoingwen,wewillwatchthemtakeeverydoseofmedication.Sowe
mightwatchtheminthemorning,atnight,7daysaweek,365daysayear.Many
people,whentheystartgettingbetterjreanyarequitecapableoftakingtheirmeds
withoutsupervision,sowemightgivethemaweeks'supplyofmedicationinapill
box.There'sactuallyacoupleoffellowswhojustgetamonths'supplyof
medicationsandtheytaketheirmedicationsentirelyontheirown・Butifthey
starthavingtrouble,andaremaybefbrgettingtheirmeds,orareambivalentabout
takingtheirmeds,thenwecangobacktomoredailysupervisionofmedications,or
twicedailysupervisionofmedications,butit'sagain,individualized､
nkahashi:Isee.ThefinalquestionisaboutthefimdsfbrthisCTAprogram.Thisis
theprogramofDaneCountyMentalHealthCenter,sothebudgetcomesfieomthe
MentalHealthCenter‐itisOK？
Dave:Yes.AndtheMentalHealthCentergets,webasically-mostofourmoney
comesthroughtheCountybSoitistheDavidLecountattheCountywhoIs
responsiblefbr-wenegotiatewithhimandtheCountythengivesusmoneyfbrthe
CommunitySupportprogramsortheCTA-andtheotherprogramsthatwerun.
Itcostsabout$8500perconsumerperyearfbrtheCTAservices.Thatdoesnit
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includethemedications・ManyofourclientshaveMedicAidandMedicAidpays
fbrtheirmedications,whichsometimesarealsoveryexpensive,butitisabout$8500
perclientperyearfbrjusttheCTAservices.
TheCountyisreallyprobablythemoreimportantthingtothinkabout.David
LecountattheCountyhasapotofmoneythatcomesficomthestate,andsomeof
thatcomesfromtheFederalgovernmentandsomeofthatcomesfifomtheCounty-
someofthatisdirectCountymoneylandit'shisresponsibilitythentocontractwith
theMentalHealthCenter,withotherprovidersinthecommunitytoprovidethe
services.It'salsohisresponsibilitytopayfbrthestatehospital-fbrMendota
StateHospitalbillsandsoifweinthecommunitycandoagoodjobofkeeping
peopleoutofthehospital,itgiveshimmoremoneytogivebacktoustohelppeople
stayoutofthehospital.Ithinkthatisprobablythemostimportantthingtoknow
aboutwhytheDaneCounty'systemworksaswellasitdoes,andthatthereisa
financialincentivefbrustodoagoodjobofkeepingpeopleoutofthehospital
Takahashi:Thankyouverymuch.
Dave:Ybuirequitewelcome.
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